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Introduction 
In order to address this essay question effectively it will first be necessary to 
evaluate historically the services that have been provided for older adults. This 
will include taking into consideration the social, as well as psychological 
reasons that services for older adults were previously neglected. I shall then 
explore the nature of the mental health problems that older adults experience 
identifying both functional and organic mental health problems. Following on 
from this it will be relevant to look at the nature and purpose of clinical 
psychology in older adult services, evaluating the unique skills and services that 
clinical psychology can offer. Attention will also be paid to whether these 
services should be different to those provided for adult service users. I shall 
also consider issues of ageism and diversity and the implications these have for 
psychological services for older adults and their delivery. Finally I will offer a 
discussion of developments for the future. This essay will conclude by 
elucidating the nature and purpose of the work conducted by clinical 
psychologists, as well as highlighting the need for continued development in 
psychological services for older adults. 
Historical and social context 
Historical context 
Historically the neglect of older people by psychological services has been 
attributed to Freud's dismissal of older people's capacity to change. This has 
been suggested in view of increasing cognitive rigidity as well as concerns 
regarding the sheer volume of life experiences to be covered (Knight, 1996, Lee 
et al., 2003, Woods, 2003). It is recognised that Freud's scepticism regarding 
the value of psychotherapy for older people influenced the delivery of 
psychological services for older adults. To a certain extent attitudes and the 
literature in this area have continued to display a pessimistic attitude. This is 
highlighted by the fact that The British Psychoanalytic Society, the main 
institution governing psychoanalysis in Great Britain, did not officially accept 
clients over the age of forty until 1986 (Lee et al., 2003). 
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Despite some pessimism it would be fair to say that since Freud's writing 
society has moved on and there has been change in the provision and delivery 
of psychological services for older adults. There are now clinical psychologists 
who specialise in older adult services. Furthermore, specialised research is now 
being conducted in this area, and policies such as the National Service 
Framework (NSF) have been devised to address the needs of the client group 
(National Service Framework for Older People, 2001). 
Epidemiology and older adults 
In addition the older adult population has changed considerably and will 
continue to change with the over 65's being the fastest growing population. 
Currently the number of very elderly people is increasing with more people 
living over the age of 75 and the fastest growing group of people in Western 
Countries being those over the age of 85. It is anticipated that the big growth 
will come after the year 2011 when the 'post war generation' reaches old age 
(Britton & Woods, 1999). 
With the population living longer, this has serious implications for clinical 
psychology. The increase in those aged over 85 is significant because these 
people are more likely to use health and social services than those aged 65-74 
(Woods, 1994). Therefore, for clinical psychologists the challenge is to develop 
methods not only appropriate to this age group, but also for those who care for 
them. However, although the population is living longer it should be noted that 
the majority of people in the older adult age bracket, including those aged over 
85, are not confused, highly dependent or in need of psychological services 
(Woods, 1994). 
Regarding population trends and the implications this has for clinical 
psychologists and recruitment it has been noted that whilst 10 per cent of 
clinical psychologists work with older people, 20 per cent of the population is 
65+ and uses 40 per cent of the NHS budget (Lee et al., 2002). This as well as 
other literature would suggest that older adults are being significantly under 
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served (Lee et al., 2002, James et al., 1995). These figures also highlight that 
whilst general vacancies are widespread in clinical psychology, under 
recruitment in the field of older adults is a particular problem (Britton & Woods, 
1999). 
Nature of mental health problems experienced by older adults 
Older adults experience a variety of functional and organic mental health 
problems although the dementias and depression are most common (Woods, 
1999). 
Functional mental health problems 
Whilst functional mental health problems such as depression and anxiety are 
experienced throughout the population there are vulnerabilities that are more 
common to certain age groups. For older adults these include retirement, an 
increase in physical health problems and bereavement. It is commonly thought 
that this can be a time when mental health problems surface due to difficulties 
with adjustment. For many of the older adults receiving psychological services 
today there will also be generational factors. These will include the war for those 
in their 70's and 80's and the Blitz and evacuation for those in their 60's. These 
experiences will have made a significant impact on their life history as well as 
their psychological well-being. 
There is also the issue of social context, which can be a risk factor for 
depression for some older people. Particularly for those who find themselves in 
nursing homes or those who are socially isolated. In addition it has been 
reported that older people are the most likely age group to successfully commit 
suicide. Data from a large number of countries indicates that elderly males have 
the highest rate of suicide in virtually every country (Cattell, 1994). Fear of 
failing also has a major impact on older peoples well being, often making them 
housebound. This has been suggested to be the biggest fear for older people 
(Howland et al., 1993). 
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In addition older adults experience the life events that other members of society 
go through including disappointment in love, conflict in relationships with loved 
ones and failure with personal goals. There are also those that have 
experienced depression, anxiety, psychosis and substance abuse throughout 
their life and are continuing to struggle with these difficulties into older 
adulthood (Knight, 1996). 
However, although old age can be a time when mental illness surfaces the 
majoriity cope with the transition without difficulty (Woods, 1994). Peter Coleman 
comments on how well older people do adjust to, and cope with life as they 
become older. He comments how theorists who have seen old age positively 
seem to provide more useful models of aging, such as Erikson's ideal of the 
goal of integrity as the goal of life. Coming to terms with life as it has been lived, 
making sense of a changing society and facing the reality of death (Coleman, 
1993). 
Organic mental health problems 
With regards to organic mental health problems it is the dementias that have 
particularly led to the development of psychological services. Whilst it is 
recognised that younger people may develop a dementia prevalence of 
developing a dementia increases with age (Woods 2003,1999, Challis et al., 
2002). Although the figures are presented differently in various studies the 
general consensus is that the prevalence doubles for each increase of 5.1 
years. Widely accepted figures for the prevalence of dementia in the older adult 
population is that 5% of over 65's and 20% of over 80's have a dementia 
(Livingstone & Hinchcliffe, 1993). Although a minority ot the older adult 
population are affected by dementia there is still a tendency to presume that all 
older people show some level of cognitive decline. Whilst age may have some 
bearing, there are other factors that may impact on the cognitive differences 
between a younger person and an older adult including socio-cultural factors 
such as health care, nutrition and sensory abilities (Britton & Woods, 2003). 
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Nature and purpose of clinical psychology in services for older adults 
The nature and purpose of clinical psychology in older adult services has 
changed considerably over the past thirty years. In the early 1970's almost all 
psychological work was restricted to assessment. Towards the end of the 
1970's there was an increase in interventions and service context work. The 
1980's saw an increasing number of publications in the UK and USA for 
psychological work with older adults demonstrating a wider range of 
approaches applicable to the work with older people (Britton & Woods, 1999). 
This time period indicated an increase in interest and activity in psychological 
work with the elderly, which was complemented by an increase in attention 
being paid to older adults on clinical training courses. The PSIGE 
(Psychologists' Special Interest Group - Elderly) group was also founded in 
1980, which later became a sub system of the British Psychological Society, 
Clinical Division (Britton & Woods, 1999). The nature and purpose of clinical 
psychology in services for older adults today involves a multitude of tasks 
including assessment, formulation, intervention, family work, consultation and 
research. 
Assessment 
This includes individual assessment of psychological needs and well being, 
cognitive assessment of intelligence, memory and other such areas as well as 
assessment of family and carers in systemic work with families. Clinical 
psychologists also bring skills to the team, which can prove beneficial for a 
comprehensive assessment to inform and guide care plans and observational 
methods (Woods, 1999). 
In addition neuropsychological assessments are a unique type of assessment 
offered by clinical psychologists to assess cognitive functioning and deficits and 
their impact. Davies states that 'neuropsychological assessment requires the 
detailed, systematic testing of various important psychological functions thought 
to maintain a human in an adaptive state. In older people we are trying to 
understand the breakdown or changes that occur either through the aging 
Why should clinical psychologists work with older adults? Give a critical analysis of the nature and purpose of 7 
clinical psychology in services for older people 
Student Number: 02055473 
process itself or through the action of various diseases which may or may not 
be primarily cerebral in their origins' (Davies, 1997). Regarding the diagnosis of 
dementia clinical psychologists have a vital role to play via neuropsychological 
testing. A comprehensive, sensitive neuropsychological assessment has been 
described as the best tool available for assessing cognition in older people as 
well as forming an essential part of the diagnostic process. It can also offer 
guidance for treatment, rehabilitation or management. (Davies, 1997). 
For clinical psychologists adopting a holistic approach when conducting 
psychological assessments with older people it should be part of the nature and 
purpose of the role to be aware of wider issues impacting upon the individual. 
Aging is perceived by most as a time of inevitable physical and mental decline, 
where cognitive impairment becomes inevitable. As part of the nature and role 
of the clinical psychologist it is imperative that when conducting assessment we 
guard against these ageist attitudes. The skill of the assessor should ensure 
that emotional, physical and social factors are also considered when conducting 
the assessment and formulating. Subsequently we need to ensure that the 
assessment is being carried out in the interests of the older person. 
Formulation 
Whilst traditionally psychometric assessment was the major task carried out 
with older people by clinical psychologists, this has changed and there is now a 
greater emphasis on treatment and management of psychological problems, 
based on assessment and formulation (Britton & Woods, 1999). 
Formulation is a technique central to the purpose of the work carried out by 
clinical psychologists and involves the bringing together of information to 
provide an individual account of the clients world and aspects that contribute to 
their difficulties. This again is not only invaluable to the individual but can be a 
crucial tool for the team in devising a care package to meet the individuals 
needs. 
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Interventions for functional and organic mental health problems 
Clinical psychologists have much to offer with reference to interventions 
covering a wide scope of areas including cognitive and memory deficits using 
reminiscence and reality orientation, behavioural modification work in residential 
and institutional settings, family therapy and group work as well as individual 
therapy from a variety of therapeutic approaches more closely resembling the 
work of other client groups (Woods, 1999). 
With regards to Cognitive Behavioural Therapy (CBT) research carried out 
demonstrated that CBT could be effective in treating older adults. With 
particular reference to late life depression a study by Terri et al. viewed 
approximately 20 studies employing variations of cognitive or behavioural 
strategies. The results found that substantial improvement was seen in 50-75% 
of the patients, which compares favourably with results of studies using 
pharmacotherapy as the treatment modality (Teri. et al., 1994). 
In addition various studies on the use of psychodynamic psychotherapy with 
older adults have been carried out (Thompson, et al, 1987, Sloane et al, 1985 & 
Gallagher & Thompson, 1982). These studies appear to suggest that 
psychodynamic psychotherapy is superior to no treatment and roughly equal in 
effectiveness to other types of treatment. This would also offer support to the 
notion that psychodynamic psychotherapy for older adults is effective 
contradictory to Freud's belief. 
Life review and reminiscence therapies have also developed as a means of 
working psychologically with older adults. Life review has a long standing 
history in work with older adults. Reminiscence has been argued to be a natural 
and healthy psychological activity that is often used effectively in therapy with 
grieving clients (Knight, 1996). 
In addition to therapeutic approaches for functional mental health problems 
clinical psychology has been at the forefront of developing therapeutic 
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approaches for working with people with dementia (Woods, 2003). 
Psychological work with people with dementia will not reverse its effects but 
should aim to improve the quality of life of the person and their carer. This can 
be done using several tools including dementia care mapping, life review and 
reality orientation. Kitwood has encouraged taking a person-centred approach 
towards working with people with dementia for improving the individual's self- 
esteem and quality of life (Woods, 2003, Kitwood, 1997). Reminiscence and life 
review work taking a life span developmental approach allows us to recognise 
the impact of difficult life events and life circumstances. A more recent 
development in care for people with dementia is being taken forward by Allen & 
Newby, who are developing a multimedia life review tool to guide future care in 
order to preserve personhood in dementia. This tool aims to allow people with 
dementia to make their wishes clear and ensure people are able to exercise 
judgement whilst they are able to do so (Allen et al., 2003). 
Clinical psychology also plays a vital role in specialist services for dementia 
such as memory clinics. Phipps and O'Brien have highlighted that memory 
clinics have been established in the context of clinical governance and the drive 
for quality improvement, which is driven by the NSF for older people and the 
National Institute for Clinical Excellence (NICE) (Phipps & O'Brien, 2002). 
Whilst there is literature based on the nature of the work carried out by clinical 
psychologists for those with dementia excluding reality orientation there has 
been little systematic evaluation of interventions. Although techniques have 
been employed to improve functioning in people with dementia such as 
reminiscence therapy, cognitive therapy and behaviour modification, the 
absence of controlled trials makes it difficult to draw conclusions about the 
efficacy of the treatments despite promise shown in case reports and open trials 
(Woods & Roth, 1996). 
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Family work 
The nature and purpose of the clinical psychologist in services for older people 
also involves scope for carrying out work with the family. The impact of a 
diagnosis of dementia can spread from the person with dementia to the main 
carer and wider family. Likewise this can be the case when an older person 
suffers with depression or any other form of mental illness. Within systemic 
family therapy events that can impact on peoples relationships with each other 
are called 'transitional events' because they usually have an impact on the way 
the family organise themselves (Dixon & Curtis, 2003). There is therefore much 
scope for family work with older adults and their carers and family (Woods, 
2003). Regarding elder abuse there is also a place for psychology to carryout 
psychosocial interventions with families and carers. Interventions can be helpful 
for residential as well as family environments for reducing elder-abuse 
(Kingston & Reay, 1996). 
Consultation and research 
Consultation is another area in which clinical psychologists flourish, 
disseminating their knowledge and guiding others regarding the therapeutic 
milieu. Staff training and consultation interventions are increasingly reported for 
people who reside in nursing care homes, particularly those with dementia. In 
addition clinical psychology has a central role to play in multidisciplinary work. 
Community care has become the focus for the provision of health and social 
care services for older people in most western societies. This has been 
enforced via the Community Care Act, 1990, This involves multi disciplinary 
work between the various disciplines in order to provide a care package for the 
individual. The role of the psychologist in the multidisciplinary team can involve 
supporting the development of flexible care strategies that consider ways of 
enabling older people with mental health problems to benefit from services and 
to ensure services are being addressed to meet their needs rather than the 
needs of others who insist upon care being provided. Psychologists are often 
drawn in when a client is presenting as difficult and a behavioural modification 
plan is required (Woods, 1994). 
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Taking into consideration the broader context clinical psychologists have much 
to offer in the development of our understanding of older adults and the aging 
process through our active interest in research. Psychology has also been 
useful in providing models of aging such as the life span development model 
advocated by Erickson (Erickson, 1995). 
Possible adaptations for psychotherapy for older adults 
Although effective therapeutic interventions have been highlighted above it has 
been suggested that whilst many of the issues affecting older adults are similar 
to those issues affecting adults aged 18-65 there are some key vulnerabilities 
unique to this age group. When carrying out psychological work with older 
adults it is important to consider adjustment issues, losses, separation and 
bereavement, social events such as war and evacuation and the implications, 
social and emotional support and cohort effects. In terms of presentation it is 
crucial to consider sensory impairments, polypharmacy and the fact that older 
people often present with more somatic symptoms. Due to these factors there is 
a debate amongst therapists working with older adults as to whether 
psychotherapy needs to be adapted to ensure optimal treatment outcome. It 
would be paramount that this should be done without substantially altering the 
rationale or the process of therapy. These adaptations can include therapist 
factors such as the therapist's own issues of treating older adults and their 
belief in the ability of older adults to change. Education through learning what 
therapy actually involves can also be crucial, particularly for those who have 
been socialised to think that psychologists see people who are 'crazy' and for 
those who are more familiar with the medical model and will expect a 'quick fix'. 
Sensory changes can be another crucial factor to consider when carrying out 
psychotherapy with older people. Many of these adjustments can be simple but 
are crucial such as using video/audio tapes when written tasks are difficult. 
Physical problems also need to be adapted for particularly if carrying out 
behavioural interventions that may involve physical strength such as relaxation 
and graded exposure (Zeiss & Lewinsohn, 1986). 
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Despite this summary of the nature and purpose of the clinical psychologist in 
services for older people it is evident that older people appear to be less likely 
to receive psychological treatment (Woods & Roth, 1996). It is also interesting 
that there are far fewer studies of effective psychological treatment for older 
people in comparison to younger people (Woods, 1999). Although it has been 
demonstrated that clinical psychology services have developed in the work with 
older adults it would seem that there are still issues, such as ageism that 
provide obstacles. 
Ageism 
It is important to recognise that there has been a steady expansion of interest in 
psychologists carrying out work with older people in addition to special interest 
groups such as PSIGE being set up to form support and encourage enthusiasm 
for the subject as well as exposing and working to combat issues such as 
ageism. However, ageism is a concept that is very much alive within British 
society and psychology today (Woods, 2003). The issue of ageism against older 
adults has been acknowledged in a recent paper by Woods who states 'It is 
widely accepted that the provision of health services, including psychological 
services, to older people is subject to ageism' (Woods, 2003). It has also been 
suggested that older people are less likely than younger people to receive 
psychological treatment despite a similar prevalence of psychological problems 
such as depression and a greatly increased prevalence of the dementias 
(Woods & Roth, 1996). It is often claimed that older people do not want such 
services. However, in the USA a survey of younger and older adults was 
conducted to ascertain preference for treatment of depression and older adults 
had a similar or more positive attitude to various aspects of the mental health 
services including psychodynamic therapy and CBT (Rokke & Scogin, 1995). 
There are concerns that clinical psychologists as well as other health 
professionals and the general public have ageist attitudes, perhaps believing 
that therapeutic change in older people is not attainable or even worthwhile. It is 
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interesting that psychological services for adults are divided into those for 
adults, being those aged 18-65, and those who are over 65 implying that there 
is some arbitrary cut off when services cease to be relevant, or that the nature 
of psychological problems suddenly change (Woods, 2003). This is not to 
minimise the fact that there are organic mental health problems that are more 
prominent in later life, as has been highlighted above, however many of the 
functional mental health problems present with the same symptoms throughout 
the population. There are also social issues unique to older adults such as 
retirement, which no doubt impact upon mental health however does that create 
a need for a different service? Within the adult age bracket of 18-65 it would be 
possible to divide this into sub groups by way of developmental stages such as 
becoming a parent, buying a home and reaching other milestones which all 
potentially pose significant life changes and have a bearing on mental health. 
An article by Gilleard et al. takes a more detailed look at the concept of ageism 
and suggests that it seems many of the problems older people confront come 
not from a critical or disparaging public but from institutionalised ageism. They 
elucidate how the existence of age discrimination in medical and psychiatric 
care has been well documented. They reveal that there is evidence of age 
discriminatory practises within the mental health field particularly in the under 
treatment of depression and the over-sedation of older mentally frail patients in 
nursing home care. With regards to psychologists in particular they note how 
recent research suggests that psychologists display distinctly less enthusiasm 
for working with older age groups than younger or middle aged adults (Gilleard, 
et al., 1995). 
In training for clinical psychologists a placement with older adults has been a 
core requirement for several years. This aims to allow exposure to positive 
experiences and encourages an understanding of the client group. However, 
with the new structure of the clinical training which will focus on gaining core 
competencies as opposed to focusing on training placements it will be possible 
that trainees are able to avoid placements with older adults, which could have 
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implications for recruitment in such services (Knight, 1996). In a study carried 
out measuring the attitudes towards psychotherapy with older people among 
trainee clinical psychologists they found that although a significant number of 
trainees held negative stereotypes about therapeutic work with older people, 
positive attitudes were also expressed towards the profession (Lees, et al., 
2003). 
Diversity 
In terms of diversity in general it was evident that there is scope for research in 
this area with few available studies. 
Regarding cultural issues old age appears to carry different connotations within 
various cultures. Whilst a discussion of ageism has been presented which is 
more associated with British Culture it is evident that these attitudes are not 
shared in all cultures. In a longitudinal study of the over 85's carried out in San 
Francisco it was found that the very old held a special status as long term 
survivors (Johnson & Barer, 1992; 1996). In this study the Africa n-American s 
viewed their long lives positively attributing them to religious and supernatural 
significance (Johnson & Barer, 1992; 1996). Culture also appears to have a 
bearing over how older adults are cared for with different ethnic groups holding 
different values about caring for older people (Lawton et al., 1992). 
With regards to gender in a report based on a study carried out by ONS on 
psychiatric morbidity of adults aged 16-74 it was found that women were more 
likely to have significant levels of neurotic symptoms in comparison to men 
(Evans et al., 2003). It was also found that whilst the prevalence of mental 
disorder decreased with age this was statistically more significant only for men. 
It was also interesting that whilst being married was associated with lower 
prevalence of mental disorder for men at 7% married women had a higher 
prevalence of experiencing mental disorder at 12% (Evans et al., 2003). 
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There are also issues regarding social class and poverty for older adults with a 
large proportion of older adults in Britain living in poverty (Bond et al., 1993, 
Woods, 1999). It has been reported that the prevalence of common mental 
disorder increased steadily with decreasing household income. It was also 
found that common mental disorders were more prevalent for those from lower 
social classes (Evans et al., 2003). In addition social class also has implications 
for mental health and access to fee-paying services. 
Future Development 
In terms of the future and a positive way forward, the NSF emphasizes the 
fundamental importance of combating discrimination on the basis of age in the 
provision and delivery of health care (NSF for Older People, 2001). This marks 
recognition that ageism is an issue for health services and it will be important for 
psychological services that this is recognised and tackled. However is it an 
ageist notion in itself that we have a National Service Framework for older 
people (NSFOP)? Within the NSFOP there has been explicit recognition of 
clinical psychology as a key profession, as well as recognition of the validity and 
importance of psychological treatments. The opportunities for clinical 
psychologists in NSFOP include person-centred care: the single assessment 
process, 'psychological care' and information for choices, clinical psychologists 
being identified as core members of mental health teams, and as part of stroke 
teams. Further opportunities arise in relation to memory clinics and young onset 
dementia services. However there are also some omissions in NSFOP 
appertaining to clinical psychology, which include, psychologists not being 
mentioned as core members of teams in intermediate care, general hospital or 
falls services with psychological strategies not mentioned for stroke or falls. 
(Lee et al., 2002). 
Another possibility for the future of psychological services focuses on the 
dementias and depression, which are the major mental health problems 
experienced by older adults. It has been reported that symptoms of anxiety and 
depression coexist with dementia. Traditionally assessment has sought to 
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discriminate between the two however it seems that there should be more 
awareness of a greater probability of a duel diagnosis (Woods, 1999). From the 
work carried out by Woods and Roth looking at the effectiveness of 
psychological interventions with older people they identified implications for the 
future based on their findings. They highlight the need for specialist 
psychotherapeutic services for older people to meet the need not only created 
by mental health problems in the individuals but also to support, advise and 
treat carers. They also suggest the use of further specialist post qualification 
training because of the obstacles faced in the treatment of functional disorders, 
the special problems presented by comorbid organic disorders and the specific 
difficulties faced by those involved in the care of older people. Early detection of 
organic problems via routine health checks could also prove useful in 
recognising problems. Another area for development could be work to support 
positive attitudes amongst care staff in which dementia sufferers will benefit. 
There is also scope for development with family work and research and 
evaluation (Woods & Roth, 1996). 
Conclusions 
It is evident from this essay that clinical psychologists provide a unique role in 
the assessment, treatment and research of older adults in services for 
individuals and their carers and families. However, it is also apparent that there 
are ageist attitudes that persist within the profession and society, which together 
place limits on the services being provided. Several issues have been raised 
that have implications for the services provided, including the growing number 
of older people in our society and the difficulty in recruitment within the area. It 
has also been interesting to consider the similarities and differences between 
mental health problems experienced by older adults in comparison to the 
general adult population and to fundamentally question whether these services 
do in fact need to be separate. 
This essay began by presenting a historical view of the pessimism injected into 
psychological services for older adults by Freud. Whilst it is clear that society's 
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attitudes towards older adults have positively progressed, and that 
psychological services have developed, it is also apparent that pessimistic 
attitudes are still held by many, both within the profession and society at large. 
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Introduction 
In order to address this essay question it will initially be necessary to define 
what will be referred to as learning disability throughout this essay. This will 
then proceed into a description of the different causes of learning disability 
focusing on both biological and environmental factors. This will be followed by a 
discussion highlighting the various characteristics of individuals with learning 
disability which will concentrate on cognitive systems, mental health problems, 
challenging behaviour, communication difficulties and social skills and adaptive 
behaviours. This essay will then divulge into a discussion concerning how an 
understanding of these factors should inform clinical psychologists in their work, 
which will focus on assessment, formulation, intervention and consultation. In 
addition there will be discussion of the biopsychosocial model and its relevance 
to clinical psychologists and their practise as well as a critical analysis. There 
will be case examples presented throughout this essay to highlight the points 
discussed. A conclusion will then be presented to finish this essay which will 
extract the main points from within the body of the essay. 
What do we mean by learning disability? 
The term learning disability has been described as a socially constructed 
concept and therefore what it means, how it is measured and who counts as 
being part of this group of people has inevitably changed over time (Wright & 
Digby, 1996). Definitions of learning disability also vary across countries 
according to a whole host of ideological, political, economic and cultural factors 
(Fryers, 1993). 
For the purpose of this essay the definition proposed by the 2001 Department of 
Health white paper 'Valuing People' will be utilised which defines learning 
disability as including the presence of a significantly reduced ability to 
understand new or complex information, to learn new skills (impaired 
intelligence), with, a reduced ability to cope independently (impaired social 
functioning) and which started before adulthood, with a lasting effect on 
development. This definition encompasses people with a broad range of 
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disabilities without restricting the presence of a low Intelligence Quotation (IQ), 
for example an IQ below 70, as being the predominant reason for deciding 
whether an individual should be provided with additional health and social care 
support. In addition Valuing People advocates that an assessment of social 
functioning and communication skills should also be taken into account when 
determining need as many people with learning disabilities also have physical 
and/or sensory impairments (Department of Health, 2001). 
With regards to prevalence rates Valuing People highlights the fact that 
producing precise information on the number of people with learning disabilities 
in the population is difficult. They estimated that in 2001 there were around 
210,000 people with a severe and profound learning disability which consisted 
of around 65,000 children and young people, 120,000 adults of working age and 
25,000 older people. Whilst in the case of people with a mild/moderate learning 
disability, lower estimates suggest a prevalence rate of around 25 per 1000 
population, which equates to 1.2 million people in England. 
What are the causes of learning disability? 
Identifying the causes of learning disabilities has been described as a complex 
process, particularly for people with a mild learning disability as the aetiology is 
largely unknown (Matilainen et al., 1995) 
Studies estimate that for people with severe learning disabilities aetiology is 
unknown for between 20 and 40% of cases (McLaren & Bryson, 1987) although 
more recent studies are at the lower end of this range (Matilainen et al., 1995). 
However for people with a mild learning disability aetiology is said to be 
unknown for a somewhat higher proportion of 45-62% of cases (McLaren & 
Bryson, 1987; Matilainen et al. 1995; Wellesley, Hockey & Stanley, 1991). 
It has been hypothesised that for the majority of people, the cause of their 
learning disability probably involves a complex interaction between biological, 
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social, behavioural and educational factors, which could influence the individual 
at the prenatal, perinatal, or postnatal stage of their life (Luckasson et al., 1992). 
Prenatal Causes 
Overall, studies estimate that between 2-40% of those cases of severe learning 
disability can be accounted for by chromosomal disorders, and that a further 20- 
30% of cases accounted for by other prenatal biological factors, such as single 
gene disorders, multi-factorial/polygenetic causes and environmental effects 
(McLaren & Bryson, 1987; Matilainen et al. 1995 Wellesley, Hockey & Stanley, 
1991). However for people with a mild learning disability it is claimed that only 
4-10% of cases are generally accounted for by a chromosomal disorder 
(McLaren & Bryson, 1987; Matilainen et al. 1995). With regards to chromosomal 
disorders by far the most common disorder associated with learning disability is 
Down's syndrome of which there are an estimated 1 in every 700 live births. 
Other genetic disorders associated with learning disability include Prader-Willi 
syndrome where there is an estimated 1 in 10,000 birth prevalence and 
Williams syndrome for which there is an estimated 1 in 25,000 birth prevalence 
(Emerson et al., 1998). 
With regards to single gene disorders Fragile X-syndrome has attracted much 
interest in recent years with prevalence estimates of 1 in 1,100-2,500 for males 
and 1 in 1,700-5,000 for females. This has been claimed to be the most 
common hereditary cause of intellectual disability, although not all males and 
only one third of females with fragile-X syndrome have a learning disability to 
any degree (Hagerman & Cronister, 1991). 
There are a wide range of other relatively rare biological syndromes that may 
have a prenatal causal effect on later learning disabilities. These often have a 
genetic basis. However there are other learning disabilities that may be the 
result of disorders of brain formation at the prenatal stage. 
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In addition to biological factors environmental factors have also been 
recognised as possibly having a contributory role to the development of a 
learning disability. Prenatal environmental factors that could be contributory to 
learning disabilities include maternal malnutrition and ingestion of drugs and 
toxins during pregnancy, maternal diseases during pregnancy and irradiation 
during pregnancy (Emerson et al., 1998). 
Petinatal Causes 
Studies estimate that approximately 10% of cases of severe learning disability 
are due to perinatal causes. Figures for mild learning disability are more 
variable, ranging from 1-19% of cases (McLaren & Bryson, 1987; Matilainen et 
al. 1995; Wellesley, Hockey & Stanley, 1991). 
Intra-uterine infections are the most common biological perinatal cause of 
learning disability, accounting for between 2-6% of people with a severe 
learning disability and only 1% of people with a mild learning disability (Emerson 
et al., In Emerson et al., 1998). 
Interestingly the most common perinatal cause of severe learning disability is 
asphyxia with 4-8% of people with a severe learning disability and a varying 5- 
19% of people with a mild learning disability suffering asphyxia during birth. 
Another environmental factor that has commonly been described as the cause 
of learning disability is premature birth (Emerson, 1998). 
Postnatal Causes 
Very little is known about the relative impact of postnatal factors on the 
development of learning disabilities. There are a wide range of biological factors 
that may impact upon the development of a learning disability such as infections 
including meningitis, diseases affecting the central nervous system, 
degenerative disorders such as Reft syndrome and epilepsy and related 
disorders. There are also a range of environmental factors, which probably in a 
multi-factorial fashion can influence the development of a learning disability 
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including head injuries, toxic disorders and malnutrition. Environmental 
deprivation such as psychosocial disadvantage, child abuse and neglect and 
chronic social/sensory deprivation have also been hypothesised to influence the 
development of a learning disability (Emerson et al., 1998). 
What are the characteristics of people with learning disability? 
A fundamental statement in the Government white paper Valuing People, 2001 
captures the essence of the life of many of those with learning disabilities by 
succinctly summarising some of the key characteristics of their life. It highlights 
that people with learning disabilities are amongst the most socially excluded 
and vulnerable groups in Britain today. Very few have jobs, live in their own 
homes or have real choice over who cares for them. Many have few friends 
outside their families and those paid to care for them. Whilst this statement 
draws attention to some of the social factors that differentiate many of those 
with a learning disability from the general population there are a vast array of 
other common characteristics found in individuals with learning disabilities. 
However for the purpose of this essay the focus will be upon some of those 
characterising areas that I perceive to be most striking. 
Cognitive systems 
Cognitive systems are one of the key areas that differentiate people with 
learning disabilities. It has already been mentioned that the cut off IQ score for 
the diagnosis of a learning disability is 70 however it is more meaningful to look 
at some of the cognitive systems paying particular attention to the 
characteristics of those with a learning disability. 
With regards to the language system people with a learning disability are 
vulnerable to a wide range of specific language and communication disorders. 
Even of those who do not show specific communication disorders many show 
slower development of verbal skills compared to development of other areas 
(Clements, 1998). Another cognitive system that can be characteristic of those 
with a learning disability is executive functioning which is the system that is 
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important for many areas of problem solving. Key processes involved are 
strategic planning; working memory, selection of task-relevant information, 
inhibition of task-irrelevant information and inhibition of previously emitted but 
inappropriate responding. Those with executive functioning difficulties can find it 
hard to tackle problems in an organised way, perseverate on irrelevant or 
incorrect responses and find it hard to organise information in time (sequential 
processing). These difficulties will be more evident in problem solving situations 
as opposed to when carrying out familiar tasks or routines (Clements, 1998). In 
addition individuals with a learning disability can experience information- 
processing problems in a wide range of specific domains such as reading, 
mathematics and spelling. Many people with a learning disability also 
experience difficulties with motor skills. Interestingly it has been reported that 
this can mask cognitive difficulties and also correlate with the presence of a 
learning disability such as in Cerebral Palsy (Clements, 1998) 
With Regards to social cognition there has been research conducted focusing 
on the relevance of theory of mind and autism. Research has demonstrated that 
the capacity to 'mind-read' is precisely the ability that autistic people lack 
seeming unable to grasp the idea that others have different beliefs and 
knowledge to their own (Happe, 1994). Social cognition problems will interfere 
radically with the acquisition of social relating skills and raise the likelihood of 
behaving in ways that others find unacceptable. This is certainly something that 
has been described as characteristic of those with autism. Happe and Frith 
(1995) suggest that in terms of cognitive processes and mechanisms, autistic 
people may be qualitatively different from non-autistic people. 
Social skills and adaptive behaviours 
As well as having cognitive difficulties those with learning disabilities also 
experience more difficulties with social skills and adaptive behaviours. Adaptive 
behaviours, or the skills to cope successfully with the daily tasks of living, is 
linked to what skills would be appropriate for a person's age and includes skills 
such as self-care, community use and home living skills. It has been reported 
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that more accurate prevalence rates can be determined by assessing adaptive 
behaviours in conjunction with IQ testing as opposed to assessing IQ alone 
(Caine & Hatton, 1998). In addition research suggests that among the most 
important determinants of levels of meaningful activity by people living in 
community residential services is adaptive behaviour, so that the more disabled 
the residents, the lower their activity level (Mansell et al., 2003). 
Mental health problems 
Until recently mental health problems in people with learning disabilities has 
been largely neglected by both professionals and researchers (Caine & Hatton, 
1998). Classifying mental health problems in people with a learning disability is 
complex and therefore a Wide variety of prevalence rates are reported ranging 
from between 10-80% depending on the definition used (Borthwick-Duffy & 
Eyman, 1990). Nevertheless it should not be seen as surprising that those with 
learning disabilities demonstrate higher levels of psychiatric disorder given the 
likely life experiences they may go through such as birth trauma, 
institutionalisation, stigmatisation, unemployment, lack of friendships and 
intimate relationships (Caine & Hatton, 1998). In addition they are more likely to 
experience separation anxiety, a lack of control within their care environment, 
bullying and abuse from peers and have a lack of skill in managing stress and 
social demands which inevitably must lead to an increased vulnerability. 
Interestingly those with learning disabilities experience different levels of 
psychiatric disturbance to the general population showing higher prevalence for 
autism and psychosis whilst lower rates are shown for affective disorders such 
as depression and neurotic disorders such as phobias, panic and obsessive 
compulsive disorder. It has also been reported that those with mild as opposed 
to severe learning disability are also reported to experience higher prevalence 
rates for mental health problems (Bouras & Drummond, 1992). 
Explain how an understanding of the different causes of, and characteristics of people with, learning 33 
disability should inform the clinical psychologist in his or her work. 
Student Number: 02055473 
As life expectancy rates are becoming higher for those with learning disabilities 
dementia is also becoming more prevalent in the learning disability population. 
Prevalence rates for those with learning disabilities experiencing dementia are 
reported to be at least twice as likely compared to the general population 
(Turner & Moss, 1996). People with Downs Syndrome are at particular risk of 
developing dementia with almost all those aged over 40 displaying the 
neuropathological signs of Alzheimers disease (Caine & Hatton, 1998). 
It has also been reported that medication is used too frequently despite 
difficulties with diagnosis. Major tranquillisers are often used and people with 
learning disabilities may be unable to report their side effects (Harper & 
Wadsworth, 1993). 
Challenging behaviour 
Challenging behaviours are shown by a number of those with a learning 
disability and come in a variety of forms. Prevalence rates for challenging 
behaviour are more difficult to accurately estimate. This is due to the fact that a 
reported incident of challenging behaviour largely depends on the values of the 
person who witnesses the behaviour which is inevitably influenced by social and 
cultural factors. Therefore what one person may deem as a challenging 
behaviour may not be perceived by another in the same way. Challenging 
behaviours can largely be grouped into self-injurious behaviours, aggressive 
behaviours and disruptive behaviours. It has been reported that challenging 
behaviours are more common among boys and men, people between the ages 
of 15 and 35, people with more severe intellectual disabilities, people with 
additional sensory impairments, reduced mobility or specific impairment of 
communication and people with some specific syndromes, such as autism 
(Emerson, 2001). 
Communication difficulties 
Many people with a learning disability have extreme difficulties with 
communication. This is most difficult because the quality of our cultural and 
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social lives largely depends on our ability to influence or be influenced by others 
through the use of language, spoken or written (Remington, 1998). McLean et 
al. 1996 in their study which focused on communicative function found that care 
givers of those with a severe or profound learning disability reported that 59% of 
the people they worked with showed limited evidence of symbolic 
communication and a further 19% showed evidence of non-symbolic 
communicative intent. However 21% showed no evidence of intentional 
communication. When measuring symbolic communication McLean et al. were 
referring to not only speech but also communication using manual signs, such 
as those used by the deaf and iconic symbols both of which are now in common 
use for people with learning disability. The symbolic communication system is 
profound in terms of both intellectual and social functioning and has implications 
for working with people with learning disabilities. 
How should this understanding inform the clinical psychologist in their 
work? 
Understanding the causes of a person's intellectual disability can have a 
potentially crucial impact on prevention, treatment and management 
programmes for that individual (Emerson et al., 1998). Having a good 
understanding of the different causes and characteristics of learning disabilities 
should inform the psychologist in many ways. 
Assessment 
Assessment will usually be the first stage in the psychologists work with the 
client. Having an understanding of the different causes and characteristics of 
learning disabilities at this stage will allow the psychologist to consider a whole 
variety of biological, psychological and social factors that may be contributing to 
the clients difficulties. In many cases referrals will come in to the psychologist 
and having an understanding of the complex social and psychological 
characteristics may help them develop initial hypotheses with regards to 
fundamental issues such aswhose problem is this. 
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Psychometric assessment is one of the assessments often asked to be 
conducted by the psychologist in order to assess cognitive functioning and 
adaptive behaviours. Having a good understanding of the causes and 
characteristics of people with learning disabilities, such as the individual having 
possible communication difficulties, will allow the psychologist to select the most 
appropriate tool which may need to be interpreted with caution as many 
psychometric tools are not standardised for those with severe learning 
disabilities. With regards to informant-based measures having knowledge of the 
characteristics of those with learning disabilities such as their social and living 
situation and the fact that the informant may be a staff member who works part 
time with the client will allow the psychologist to be mindful of the reliability and 
validity of the information they are collecting. In order to overcome this issue the 
psychologist may need to use several informants or several approaches. 
With regards to assessing cognitive abilities, which is one type of assessment 
carried out by psychologists there are several factors that the psychologist will 
be mindful of based on their understanding of those with learning disabilities. 
The tests assume that the person is performing to the best of their ability, this is 
an assumption that may be called into question when assessing those with 
learning disabilities. Evans (1991) suggests that those with learning disabilities 
may show greater 'interest variability' and lower motivation to perform 'correctly' 
in formal testing situations. This was an issue that I needed to be mindful of 
when carrying out a cognitive assessment of a client with a severe learning 
disability. This can be a difficult issue to uncover and it can be valuable to check 
whether the scores obtained match the level of functioning witnessed by the 
staff. Working closely with a clients care team when carrying out a cognitive 
assessment can be most helpful. It was also useful for me to have an 
understanding of the cause of the client's learning disability. In addition it was 
essential to have an understanding of their communication difficulties to allow 
me to ensure the tests to be administered would be suitable. The cognitive 
assessment was part of a dementia screening assessment and this client had 
Down's syndrome, it was therefore useful that I knew the prevalence rates for 
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dementia for those with Down's syndrome. In addition carrying out an 
assessment of the clients social and adaptive behaviours with care staff where 
they live allowed me to gain a more accurate picture of their functioning. This 
was an evident case whereby an understanding of the different causes and 
characteristics of those with a learning disability allowed me to complete a valid 
assessment that will have implications for the clients care package. 
Functional assessment is another key tool used by psychologists for 
assessment of those with learning disabilities. The basic aim of which is to 
identify specific skills or adaptions which will enable the person to function more 
independently in the real world. Therefore having knowledge of the 
characteristics displayed by those with learning disabilities with regards to 
adaptive behaviours and social skills allows the psychologist to carryout the 
functional assessment efficiently tailoring it to meet the individuals needs. 
Functional analysis also allows the psychologist to identify and understand the 
processes underlying challenging behaviour. 
It has been recognised more recently that there can be much benefit in 
interviewing people with learning disabilities (Prosser & Bromley, 1998). 
However it is important for the psychologist to be aware that people with 
learning disability often experience difficulty in describing subjective feelings 
and internal emotional states. Being aware of their limited communication skills 
can be beneficial for the psychologist when conducting an assessment interview 
as they can make adaptions to their use of language, use visual aids or prompts 
and use other assessment strategies in order to fully assess the client. Whilst 
information from a key informant is essential, talking to both an informant and 
the person with learning disabilities can give a greater insight into the person's 
behaviour. This was certainly an issue I became aware of when carrying out a 
piece of work based on a referral for challenging behaviour. In addition to 
carrying out a functional analysis of the behaviour and an interview with the 
deputy manager at the home where the client lived I also interviewed the client 
to gain her perspective on her difficulties. This proved to be insightful and 
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allowed me to develop a more dynamic formulation of the problems taking into 
consideration the way the client perceived the situation. 
Formulation 
Having an understanding of the different causes and characteristics of those 
with learning disabilities can be imperative for the psychologist when 
formulating. The causes and characteristics identified previously in this essay 
will allow the psychologist to work using a biopsychosocial model if that is 
relevant to the clients difficulties. They will be able to formulate based on their 
assessment which could include assessing biological, psychological and social 
factors. Having a good understanding of the biological factors that can 
predispose an individual to a learning disability coupled with some of the 
psychological factors, such as mental health issues, and social factors such as 
their living situation can allow the psychologist to produce an in-depth accurate 
formulation of the client's difficulties. In addition a psychologist may be working 
using different models most of which will benefit from having knowledge of the 
relevant causes and characteristics. When carrying out a piece of work with a 
client having information based on a thorough assessment allowed me to 
formulate more comprehensively. I was able to consider the effects of the 
client's physical conditions, cognitive difficulties and autistic spectrum disorder 
in addition to the psychological factors which included experiencing symptoms 
of PTSD, anxiety and anger management coupled with the pertinent social 
factors such as the fact that she was very socially isolated and experienced 
difficulties in her living environment. Having knowledge of these characteristics 
allowed me to formulate more effectively. 
Intervention 
Historically interventions for those with learning disabilities have been largely 
restricted to psychopharmacy for the purpose of social control (Caine & Hatton, 
1998). This has changed somewhat more recently and a range of treatments, 
including behavioural therapy and psychotherapy are more readily used. 
Stenfert Kroese, Dagnan & Lonmidis, 1997, suggest that the influence of 
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normalisation and the development of non-aversive behavioural approaches 
have made professionals more inclined to listen, even to non-verbal 
communication in order to extract personal meaning and to create a 
collaborative relationship as opposed to an authoritarian one. 
Having earlier identified that one of the characteristics of those with a learning 
disability is that they are more likely to be exposed to the experiences that can 
lead to mental health problems. It would therefore seem that those with learning 
disabilities can develop mental health problems in the same way as the general 
population and therefore the same models and interventions can be applied 
with adaption where necessary. Psychological interventions have been 
extensively and effectively applied to the management of challenging 
behaviours in people with learning disabilities (Emerson, 2001) and having a 
good formulation based on assessment and knowledge of the different causes 
and characteristics of learning disabilities should enable the psychologist to 
select the most appropriate intervention and adapt it if it needs to be 
accordingly. 
With regards to challenging behaviour the psychologists understanding of the 
different contributory causes and characteristics will also be paramount for 
successful intervention. This intervention will be largely based on the findings 
from the functional analysis as well as detailed assessment of environmental 
characteristics such as the persons living situation and the receptiveness of the 
family or carers. The possible components of the intervention package will be to 
take account of the person's preferences, change the context in which 
challenging behaviour takes place and teach or support alternatives to 
challenging behaviour. This may involve direct work with the client and/or an 
indirect intervention with the carers. Carrying out a direct intervention with the 
client and an indirect intervention with the carers proved useful in a piece of 
work I carried out whereby as result of a functional analysis I was able to devise 
behavioural guidelines for the staff team and carryout individual sessions with 
the client addressing their anger management. 
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Consultation 
In addition the psychologist's knowledge of the causes and particularly the 
characteristics of those with learning disabilities may be helpful when carrying 
out consultation work with families and carers. Having a good understanding of 
epidemiology and prevalence rates for mental health problems and challenging 
behaviour, an understanding or communication difficulties coupled with an 
understanding of cognitive, adaptive and social skills and limitations for those 
with learning disabilities may allow the psychologist to work more effectively 
with carers and organisations. In addition having a vast knowledge base will 
make work with families more effective as the psychologist will be able to draw 
upon different models and theories in their work. 
Critical analysis 
Despite the vast array of evidence presented implying that having an 
understanding of the causes and characteristics of those with learning 
disabilities is essential to the clinical psychologist in their work, arguments to the 
contrary have been presented over the past four decades particularly by those 
adopting a social constructionist perspective. Socio-cultural theorists believe 
that although it is necessary to be aware of the causes and characteristics of 
learning disabilities this also may inform the way that clinical psychologists 
perceive them in that it can pathologise and objectify them and as a 
consequence can deny them their status as human beings (Klotz, 2004). 
Edgerton in 1963 began this work by attempting to understand and analyse the 
experience of people with intellectual disabilities from their own perspective 
(Klotz, 2004). Edgerton also carried out much work looking into the effects of 
labelling arguing that "the stigma of mental retardation is expanded to subsume 
all possible competencies such that mentally retarded people become, by 
definition, incompetent to manage any of their affairs and are forever doomed to 
their condition ... There is no cure, no hope, no future" (Edgerton, In Koltz, 2004). 
This statement could imply that labelling such a subgroup of people and having 
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a definition determined by causes and characteristics is actually more harmful 
than useful to the individual. Following on from Edgerton's work Bogdan & 
Taylor have stated that "the label mentally retarded creates a barrier to our 
understanding people on their own terms. It prevents us from seeing and 
treating people so defined as human beings with feelings, understandings and 
needs. They have also suggested that in addition to being stigmatised by their 
low intelligence those with learning disabilities are often perceived as 
'dangerous, irrational, undependable and threatening' and as a consequence 
people rarely respect, listen to or attempt to understand what it is that such 
people are actually saying and doing (Koltz, 2004). This work was further 
developed by Goode (1980) and Gleason (1989) who looked at the effects of 
labelling on those with severe and profound learning disabilities. Within all these 
studies the concept of labelling has been addressed and this undoubtedly 
challenges the notion that having an understanding of causes and 
characteristics is imperative to the work of the clinical psychologist highlighting 
the fact that understanding the cause of the learning disability may be 
informative but the individuals current needs should be the focus in the 
formulation of the person with learning disabilities. 
Conclusion 
In conclusion it has been identified within this essay that there are a number of 
biological and environmental factors that contribute to the cause of learning 
disabilities at prenatal, perinatal and postnatal stages of development. 
There are also a number of characteristics unique to those with a learning 
disability. Some of which have been described in this essay such as cognitive 
systems, social skills and adaptive behaviours, the types of mental health 
problems, challenging behaviour and communication difficulties. 
This essay has highlighted how having an understanding of the different causes 
of and characteristics of people with a learning disability should inform the 
clinical psychologist in their work. This has largely been emphasised through 
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the aid of the biopsychosocial model and the use of clinical examples focusing 
on each stage of the clinical psychologists work. However these ideas have 
also been challenged by looking at the negative effects of labelling adopting a 
social constructionist perspective. It would therefore seem that whilst this 
understanding can be useful it is more effective to recognise individual needs. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 
disability should inform the clinical psychologist in his or her work. 
42 
Student Number: 02065473 
References 
Bogdan, R., & Taylor, S. (1982). Inside out: the social meaning of mental 
retardation. University of Toronto Press. 
Borthwick-Duffy S. A., Eyman, RX, & White, J. F. (1987). Client characteristics 
and residential placement patterns. American Journal of Mental Deficiency, 92, 
24-30. 
Bouras, N., & Drummond, C. (1992). Behaviour and psychiatric disorders of 
people with mental handicaps living in the community. Journal of Intellectual 
Disabilitv Research, 36,349-357. 
Caine, A., & Hatton, C. (1998). Working with people with mental health 
problems. In E. Emerson, C. Hatton, J. Bromley & A. Caine, (Eds. ), Clinical 
psychology and peogle with intellectual disabilities (pp. 210-230). Chichester: 
Wiley. 
Clements, J. (1998). Development, cognition and performance. In E. Emerson, 
C. Hatton, J. Bromley, & A. Caine, (Eds. ), Clinical Psychology and People with 
intellectual disabilities (pp. 39-53). Chichester: Wiley. 
Department of Health. (2001) Valuing People: A new strategy for learning 
disability for the 21 st century. Department of Health: London. 
Emerson, E., & Bromley, J. (1995). The form and function of challenging 
behaviours. Journal of Intellectual Disabilitv Research, 39,388-398. 
Emerson, E., Forrest, J., Cambridge, P., & Mansell, J. (1996). Community 
support teams for people with learning disabilities and challenging behaviour: 
results of a national survey. Journal of Mental Health, 5,395-406. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 43 
disability should inform the clinical psychologist in his or her work. 
Student Number: 02056473 
Emerson E., Hatton, C., Bromley, J., & Caine, A. (1998). Introduction. in E. 
Emerson, C. Hatton, J. Bromley, & A. Caine, (Eds), Clinical psychology and 
geople with intellectual disabilities (pp. 3-19). Chichester. Wiley. 
Emerson E. (2001). Challenging behaviour: Analysis and intervention in peogle 
with severe intellectual disabilities (2nd edition). Cambridge University press. 
Evans, I. M. (1991) Testing and diagnosis: a review and evaluation. In L. H. 
Meyer C. A. Peck & L. Brown, (Eds), Critical issues in the lives of people with 
severe disabilities. P. H. Brookes. 
Felce, D., & Perry, J. (1996). Adaptive behaviour gains in ordinary housing for 
people with intellectual disabilities. Journal of Applied Research in Intellectual 
Disabilities. 9(2). 101-114. 
Fryers, T. (1993). Epidemiological thinking in mental retardation: issues in 
taxonomy and population frequency. In N. W. Bray (Eds. ) International Review 
of Research in Mental Retardation, Academic Press, San Diego. 
Gleason, JJ (1989). Special education in context: an ethnographic study of 
persons with developmental disabilities. Cambridge University press. 
Goode, D. A. (1980). Behavioural sculpting: parent-child interactions in families 
with retarded children. In J. Jacobs (Ed) Mental retardation: a 
phenomenological approach. Springfield. 
Goode, D. A. (1980). The world of the congenitally deaf-blind: towards the 
grounds for achieving human understanding. In J. Jacobs (Ed), Mental 
retardation: a phenomenological approach. Springfield. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 
disability should infonn the clinical psychologist in his or her work. 
44 
Student Number: 02055473 
Happe, F. G. (2004). Annotation: current psychological theories of autism: the 
"theory of mind" account and rival theories. Journal of Child Psvcholoqv and 
Psychiat[y. 35(2). 215-229. 
Happe, F., & Frith U. (1995). Theory of mind in autism. In E. Schopler & G. B. 
Mesibov (Eds. ), Learning and cognition in autism. Plenum Press: New York. 
Happe, F. G. (1994). An advanced test of theory of mind: understanding of story 
characters thoughts and feelings by able autistic, mentally handicapped, and 
normal children and adults. Journal of Autism and develomental Disorders, 
24(2), 129-154. 
Harper, D. C., & Wadsworth, J. S. (1993). Behavioural problems and medication 
utilization. Mental Retardation, 31(2). 97-103. 
Hatton C., & Emerson, E. (1996). Services for adults with learning disabilities 
and sensory impairments: results of a national survey of local authorities. British 
Joumal of Leaming Disabilities, 23,11-17. 
Klotz, J. (2004). Sociocultural study of intellectual disability: moving beyond 
labelling and social constructionist perspectives. British Journal of Learninq 
Disabilities, 32,93-104. 
LaVigna, G. W. & Donnellan, A. M. (1986). Alternatives to punishment: solvincl 
behaviour problems with non-aversive strategies. Irvington: New York. 
Luckasson, R., Coulter, D. L., Polloway, E. A., Reiss, S., Schalock, R. L., Snell, 
M. E., Spitalnik, D. M., & Stark, J. A. (1992). Mental Retardation: Definition. 
classification, and systems of supports (9th Ed. ), American Association on 
Mental Retardation: Washington. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 
disability should inform the clinical psychologist in his or her work. 
45 
Student Number: 02055473 
Mansell, J., Beadle-Brown, J., Macdonald, S., & Ashman, B. (2003). Resident 
involvement in activity in small community homes for people with learning 
disabilities. Journal of Applied Research in Intellectual Disabilities, 160), 63-74. 
Mansell, J., Elliott, T., Beadle-Brown, J., Ashman, B. & Macdonald, S. (2002). 
Engagement in meaningful activity and "active support" of people with 
intellectual disabilities in residential care. Research in Developmental 
Disabilities, 23(5). 342-352. 
Matilainen, R., Airaksinen, E., Mononen, T., Launiala, K. & Kaariainen, R. 
(1995). A population based study on the causes of mild and severe mental 
retardation. Acta Paediatrica, 84,261-266. 
McLaren, J., & Bryson, S. E. (1987). Review of recent epidemiological studies of 
mental retardation: prevalence, associated disorders, and etiology. American 
Journal of Mental Retardation, 92,243-254. 
McLean, L. K., Brady, N. C., & McLean, J. E. (1996). Reported communication 
abilities of individuals with severe mental retardation. American Journal on 
Mental Retardation. 100.580-591. 
Pennington, B. F., & Ozonoff, S. (1996). Executive functions and developmental 
psychopathology. Journal of Child Psycholo-qv and Psychiatry, 37,51-88. 
Prosser, H., & Bromley, J. (1998). Interviewing people with intellectual 
disabilities. In E. Emerson, C. Hatton, J. Bromley, & A. Caine, (Eds. ), Clinical 
psychology and people with intellectual disabilities (pp. 99-113). Chichester: 
Wiley. 
Remington, B. (1998). Working with people with communication difficulties. In E. 
Emerson, C. Hatton, J. Bromley, & A. Caine, (Eds. ), Clinical Psychology and 
people with intellectual disabilities (pp. 231-243). Chichester: Wiley. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 
disability should inform the clinical psychologist in his or her work. 
46 
Student Number: 02055473 
Stenfert Kroese, B., Dagnan, D., & Lournidis, K. (1997). Cognitive behavioural 
therapy for people with learning disabilities. London: Routledge. 
Turner, S., & Moss, S. (1996). The health needs of people with learning 
disabilities and the health of the nation strategy. Journal of Intellectual Disability 
Research, 40,438-450. 
Wellesley, D., Hockey, A. & Stanley, F., (1991). The aetiology of intellectual 
disability in Western Australia: a community-based study. Developmental 
medicine and Child Neurology, 33,963-973. 
Wright, D., & Digby, A. (1996). From idiocy to mental deficiency: Historical 
perspectives on 12eol2le ith learning disabilities. Routeldge. 
Explain how an understanding of the different causes of, and characteristics of people with, learning 47 
disability should inform the clinical psychologist in his or her work. 
Student Number: 02055473 
An Audit of the Clinical Su a -perv sion Received bv Those Working in Mental 
Health Services. 
Small Scale Service Related Project 
Student Number: 02055473 
April 2005 
Year 3 
Word count: 4959 
ABSTRACT 
This audit evaluated the degree to which the supervision carried out amongst 
individuals in a psychology service adhered to the DCP supervision guidelines. 
It also aimed to uncover the extent to which supervisees are satisfied with the 
supervision they receive. A postal questionnaire was distributed in order to 
collect data and a response rate of 87% was achieved. Results showed that, for 
the most part, the supervision carried out does adhere to the DCP guidelines 
with the majority of responses indicating that supervision is a positive 
experience for them. It was also discovered that a large proportion of 
supervisees rate the quality of their supervision highly indicating a good degree 
of satisfaction with the supervision they receive. Nevertheless there is scope for 
improvement which would have implications for service development and the 
continuing professional development of individuals. It is suggested that it could 
be beneficial to individuals and the service to carryout some training with 
reference to supervision and the guidelines. This would provide opportunity for 
the sharing of good practice as well as offering a forum for the dissemination of 
knowledge regarding the DCP guidelines and the principles of supervision. It is 
also suggested that improving aspects of supervision will have implications for 
clinical as well as other aspects of the psychologist's role and may improve the 
service provided to clients. In addition this audit offers the service an 
understanding of the standard to which an area of their work is being carried out 
when measured against an influential document. 
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INTRODUCTION 
The role of the clinical psychologist encompasses a variety of skills. As well as 
carrying out duties of a clinical, research, managerial and educational nature, 
current government guidelines require that the practice of clinical psychologists 
incorporates and adheres to government legislation. This legislation includes 
Clinical Governance and National Service Frameworks. Supervision is part of 
the dynamic role of the clinical psychologist and is considered by many to be a 
crucial aspect for ensuring both personal and professional development 
throughout their career. 
Practise of supervision 
It is clear, from an examination of the literature base, that there is a vast amount 
of information that focuses on clinical supervision. Within this literature base 
there is an incorporation of both supervision for those in the psychology field 
and also for other professionals who perform therapeutic services; such as 
nurses (Cutcliffe et al., 2001), psychotherapists (Wiener et al., 2003) and family 
therapists (Barnes et al., 2000). It is evident that there is a general consensus 
across each discipline with regards to the notion of supervision yet each still 
maintains its own unique philosophy. 
For some time, people have shown an interest in supervision as it is viewed as 
a fundamental part of the work of clinical psychologists. However, relatively little 
is known about the process of supervision or the factors that contribute to good 
practice in supervision (Hirons & Velleman, 1993). Hardly any formal theory 
exists regarding this matter. Supervisors tend to learn on the job, drawing on 
their own internal supervisor which they developed through good and 
problematic experiences of being supervised themselves (Weiner et al., 2003). 
Supervision is considered important because, amongst other possibilities, it 
provides supervisees with feedback regarding their performance, offers 
guidance, allows opportunity for alternative views and perspectives about client 
care and interventions, stimulates curiosity, contributes towards the process of 
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forming a therapist 'identity' and serves as a secure base from which 
supervisees can explore (Watkins, 1997). 
Research has been conducted and various models have been proposed to help 
in the teaching of supervision highlighting the tasks, functions and process 
(Gilbert & Evans, 2000, Watkins, 1997). However, supervision will be an 
individual process dependent on the supervisory relationship, theoretical 
orientation and learning needs of the supervisee. (Watkins, 1997, Jacobs, 1996, 
Feltham & Dryden, 1994). 
DCP supervision guidelines 
The Division of Clinical Psychology (DCP) has maintained an unwritten 
philosophy regarding how "... time and space to allow for reflection, discussion 
and feedback on all elements of practice is a valuable way of enhancing 
practice and improving service quality" (DCP, 2003). Until the DCP Supervision 
Guidelines were produced in 2003, there was not a framework for supervision in 
clinical psychology which emphasised the way in which it should be conducted. 
The guidelines were designed in order to be facilitative and constructive for 
clinical psychologists and their employers. It was anticipated that the guidelines 
would be beneficial to employers by enabling them to fulfil elements of their 
clinical governance agenda as well as allowing them to be confident that 
psychology practitioners are in a position whereby they can review and monitor 
their own practice in a non-threatening and collaborative context. In addition, it 
was anticipated that the guidelines would be of value to clinical psychologists as 
they offer a framework for helping them to make decisions regarding the best 
way to monitor and improve practice. 
The document provides a statement of policy offering guidance for supervision. 
The following is an outline of the points: 
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1. It is expected that all clinical psychologists, at all stages of their career 
and in all work contexts will engage in regular supervision of their work. 
2. Such supervision is regarded as a core clinical activity to ensure the 
delivery of effective and high quality services. 
3. All aspects of a clinical psychologists work - clinical, research, 
educational, managerial - should be supervised, although the exact 
nature will vary from individual to individual and over different work 
contexts. There is no one model or style of supervision that will apply to 
all clinical psychologists in all settings and at all times in their career. 
4. The DCP regards it as essential that supervision continues throughout a 
clinical psychologist's career. 
5. As much as it is regarded as essential to be supervised, it is similarly 
expected that clinical psychologists provide supervision, particularly to 
trainees and newer members of the profession. This activity should be 
regarded as a core part of all clinical psychologists work and will require 
its own training and development. 
All supervision should be needs lead. 
7. The minimum standard is 60-90 minutes for every 20 sessions worked. 
8. The supervisor must be a Chartered Clinical psychologist 
Guidance on the tasks of supervision is also provided within the document. It is 
suggested that "the tasks the supervisor faces are to conduct an assessment of 
needs, to implement the appropriate supervision and to evaluate its 
effectiveness" (DCP, 2003). 
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The initial needs assessment should offer a space whereby the supervisor and 
supervisee can clarify the needs of those with an interest in the supervision 
which will include recognising the expectations of the employer and profession 
in addition to the supervisor and supervisee. This should lead to the production 
of a supervision contract which can be carried out informally through the joint 
setting of learning objectives and an agenda for the meeting. All contracts 
should take account of the context and be reviewed and updated regularly. 
In order to implement the objectives and achieve the agreed outcomes a variety 
of methods can be used. It has been suggested that in general these will be a 
combination of: 
1. Reflection - an opportunity for careful and detailed consideration of some 
aspect of recent work from the supervisee perspective. 
2. Conceptualisation - when the supervisor assists the supervisee to relate 
his or her reflections to the perspective of others (concluding that of the 
supervisor) and to relevant theories and research. 
3. Planning - agreeing the action implications. 
4. Experiencing - carrying out actions and being aware of the 
accompanying affect. 
With regards to the notion of evaluation, the tasks are for the supervisor to 
provide formative and sometimes summative feedback to the supervisee. 
In addition, the document offers guidelines regarding lifelong supervision and 
the possibilities of this in practice. It suggests that supervision is needed in 
order to maintain and improve the quality of care and service delivery. It also 
has personal benefits. It is essential in the concept of Continuing Professional 
Development, as part of Clinical Governance, that all health care professionals 
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seek to maintain and improve the standards of all aspects of their work and 
services. Both supervision and CPD are mandatory activities for members of 
The British Psychological Society and will be statutory as part of the enactment 
of professional regulation (DCP, 2003). 
Description of the service 
This study focuses on a psychology service based in the South East of England 
and providing a service to a population of approximately 1 million people. The 
psychology service is made up of those working in adult mental health, older 
adult, child and family and learning disability services. 
The trust was established in April 2001 as one of the first wave of integrated 
mental health & social care providers of working arrangements with the local 
County Council. It aims to develop the well-being, independence and social 
inclusion of people with mental health problems. 
Objectives of the audit 
The literature has identified that supervision has for some time been recognised 
as a key component of the role of the clinical psychologist across the lifespan 
(Watkins, 1997, Feltham & Dryden, 1994). Yet, until the publication of the DCP 
policy guidelines (2003) on supervision in the practice of clinical psychology 
there has not been a formal document outlining the way in which effective 
supervision should be conducted. 
The study is carried out at a Trust that provides a psychological service to a 
large population. The service also has good links with local training courses and 
is made up of psychologists at a variety of grades including assistant 
psychologists, trainee clinical psychologists and qualified clinical psychologists 
of various grades. 
The publication of the guidelines has made the issue topical within the 
profession and with exposure to such a diverse service; it would be valuable to 
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audit the degree to which the supervision of those who are part of the 
psychology service adheres to the guidelines. It was also felt that this audit 
could have implications for service development and the continuing professional 
development of individuals. 
Research questions 
The study aims to answer the following questions: 
Primary question: To what degree does the supervision received by those in 
the psychology department comply with the DCP Supervision Guidelines? 
Secondary question: To what extent are supervisees in the psychology 
department satisfied with the supervision they receive? 
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METHODOLOGY 
Design 
The research design involved distribution of a postal questionnaire to all 
members of the psychology service. The postal questionnaire was chosen as 
the methodology in this audit as it allows access to an optimal number of 
respondents within a target population in a time limited period (Barker et al., 
2002). Whilst it was made clear that participation in the study would be 
voluntary, information was enclosed outlining the purpose of the audit in order 
to maximise response rates. Follow up letters were also distributed to increase 
the number of respondents. 
Participants 
All members of the psychology service were invited to participate in the study. 
This included assistant psychologists, trainee clinical psychologists and 
qualified clinical psychologists of all grades. 
Of the 45 potential participants 39 (87%) returned their completed 
questionnaire. The sample was made up of 14 males and 25 females. There 
was a good age range with the largest proportion of participants falling within 
the 30-40 age group (see table 1). 
Table 1: Age 
Age Number Percentage 
Under30 8 20.5% 
30-40 15 38.5% 
40-50 9 23.1% 
50-60 6 15.4% 
60+ 1 2.6% 
Total 39 100% 
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With regards to job title the vast majority (71.8%) classified themselves as a 
clinical psychologist. This category was inclusive of qualified psychologists of all 
grades. Job titles can be viewed in table 2. 
Table 2: Job Title 
Job Title Number Percentage 
Clinical Psychologist 28 71.8% 
Trainee Clinical Psychologist 8 20.5% 
Assistant Psychologist 2 5.1% 
Other 1 2.6% 
Total 39 100% 
Participants were asked to describe their cultural background instead of ticking 
a pre-printed category. A variety of responses were recorded which have been 
placed into a table (see table 3). 
An Audit of the Clinical Supervision received by those working in a Mental Health Services: 58 
Small Scale Service Related Project 
Student Number: 02055473 
Table 3: Cultural Background 
Cultural Background Number Percentage 
Caucasian 1 2.6% 
English 1 2.6% 
European White 2 5.1% 
Mixed British Irish Asian 1 2.6% 
Multi-heritage 1 2.6% 
White UK 4 10.2% 
White 1 2.6% 
White African 1 2.6% 
White British 15 38.5% 
White English 1 2.6% 
White Irish 1 2.6% 
White Middle Class 1 2.6% 
Missing 9 23.1% 
Total 39 100% 
Measures 
The questionnaire was designed by the researcher as there was not an 
appropriate standardised tool available (See appendix 1). The questionnaire was 
piloted amongst a clinical psychologist and five trainee clinical psychologists in 
order to ensure it was user friendly, valid and reliable. 
Procedure 
No formal approval from the ethics committee was required as this is an audit 
project. However, approval by the Trust Clinical Audit and Effectiveness Group 
was obtained. In order to be classified as an audit, there needs to be an 
analysis of whether an identified standard set within the team has been met. 
Never the less, definitions of audit vary (Firth-Cozens, 1993). 
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Initially, a list of the contact details for all potential participants was collated. The 
questionnaire was posted along with relevant information (see appendix 11). 
Follow up letters were distributed 3 weeks after the questionnaires were posted 
in order to increase the response rate (see appendix 111). The questionnaire data 
was entered into an Excel spreadsheet and subsequently transferred to an 
SPSS database for analysis. 
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RESULTS 
Engagement in supervision 
The questionnaire required participants to answer questions based on their 
experience of supervision over a four month period. The majority of the sample 
(87.2%) claimed that they had received regular supervision of their own work 
during this period. 
Regarding the supervisor's chartership status there was missing data for 1 
(2.6%) participant. 29 responses (74.4%) claim that they are supervised by a 
chartered clinical psychologist whilst 9 (23.1%) responses indicate that their 
supervision is carried out with a supervisor who is not a chartered clinical 
psychologist. 
Participants engaged in a variety of types of supervision. Whilst the most 
common type seemed to be individual supervision, others engaged in either 
group, individual and group, or other types of supervision. A breakdown of the 
supervision that the participants engaged in can be seen in table 4. 
Table 4: Types of supervision participants engaged in 
Types of supervision Number Percentage 
Individual 22 56.4% 
Group 4 10.3% 
Individual & Group 11 28.2% 
Other 2 5.1% 
Total number of reasons 39 100% 
Work tasks 
The type of work carried out by the sample involved a combination of clinical 
work, research, educational work and managerial tasks. Interestingly the most 
common combination of work tasks which was reported by 13 (33.3%) of the 
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individuals was a combination of clinical work, research, educational work and 
managerial tasks. Very few of the participants saw their roles as involving only 
one of the four components. There were 5 (12.8%) participants who saw their 
work as involving clinical work only; none of the participants reported that their 
work involved research, educational work or managerial tasks exclusively. A 
breakdown of the tasks carried out by participants can be seen in table 5. 
Table 5: Type of work carried out by participants 
Tasks Number Percentage 
Clinical work 5 12.8% 
Clinical work & research 6 15.4% 
Clinical work & educational work 3 7.7% 
Clinical work & managerial tasks 6 15.4% 
Clinical work, research & educational work 3 7.7% 
Clinical work, research & managerial tasks 1 2.6% 
Clinical work, educational work & 2 5.1% 
managerial tasks 
Clinical work, research, educational work & 13 33.3% 
managerial tasks 
Total 39 100% 
Due to the variety of work tasks, individuals can either engage in several types 
of supervision or single supervision which considers the individual's complex 
work role. The vast majority (94.9%) of those who engage in clinical work 
reported receiving supervision for this aspect of their work. Likewise, the 
majority of those who engage in research (75%) and managerial tasks (76.5%) 
stated that they are supervised for these aspects of their work. A lower 
proportion of the sample (33.3%) who carryout educational work report 
receiving supervision for this part of their work. 
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Frequency of supervision 
The number of sessions worked between the two most recent supervision 
sessions varied greatly with a mode of 20 sessions and a range of 1-120 
sessions. A breakdown can be seen in table 6. 
Table 6: The number of sessions worked between the two most recent 
supervision sessions 
Number of sessions Number Percentage 
1 1 2.6% 
2 1 2.6% 
3 1 2.6% 
5 4 10.3% 
8 2 5.1% 
9 5 12.8% 
10 4 10.3% 
15 1 2.6% 
16 1 2.6% 
18 1 2.6% 
20 7 17.9% 
23 1 2.6% 
30 1 2.6% 
38 1 2.6% 
40 3 7.7% 
120 2 5.1% 
Missing 3 7.7% 
Total 39 100% 
However, whilst there seemed to be much variation amongst the number of 
sessions worked between the two most recent supervision sessions, for the 
majority (66.7%) the number of sessions worked between the two most recent 
supervision sessions was "about the same" when compared to the frequency of 
their usual supervision sessions (see table 7). 
An Audit of the Clinical Supervision received by those working in a Mental Health Services: 63 
Small Scale Service Related Project 
Student Number: 02055473 
Table 7: Comparison between the frequency of the two most recent supervision 
sessions and the frequency of usual supervision. 
Number Percentage 
Slightly fewer 2 5.1% 
The same 26 66.7% 
Slightly more 7 17.9% 
Much more 1 2.6% 
Missing 3 7.7% 
Total 39 100% 
Duration of supervision 
There was also variation reported regarding the length of the most recent 
supervision session, with a mode of 60 minutes and a range of 45-360 minutes. 
A breakdown of the reported duration times can be seen in table 8. 
Table 8: Duration of most recent supervision session 
Duration in minutes Number Percentage 
45 1 2.6% 
50 2 5.1% 
60 18 46.2% 
75 1 2.6% 
90 10 25.6% 
105 1 2.6% 
120 2 5.1% 
150 1 2.6% 
360 1 2.6% 
Missing 2 5.1% 
Total 39 100% 
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Again the majority (76.9%) of the sample felt the duration of their most recent 
supervision session was "about the same" when compared with the duration of 
their usual supervision sessions, which would suggest continuity (see table 9). 
Table 9: Comparison between the duration of the most recent supervision 
session and the duration of usual supervision sessions. 
Number Percentage 
Much shorter 1 2.6% 
Slightly shorter 5 12.8% 
The same 30 76.9% 
Slightly longer 2 5.1% 
Missing 1 2.6% 
Total 39 100% 
Supervision quality 
There was a mixed response amongst the sample concerning the quality of 
supervision (see table 10), although most appeared to view their supervision in 
a positive way with the majority of individuals rating the quality of their 
supervision as good (46.2%). 
Table 10: The quality of supervision 
Quality Number Percentage 
Poor 1 2.6% 
Unsatisfactory 1 2.6% 
Satisfactory 8 20.5% 
Good 18 46.2% 
Excellent 10 25.6% 
Missing 1 2.6% 
Total 39 100% 
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There was an opportunity for individuals to comment descriptively to indicate 
their opinions regarding the way in which supervision could be more useful. The 
general themes that seemed to be communicated included increasing the 
frequency of supervision and the structure including time to discuss all aspects 
of the individuals work such as clinical cases, managerial tasks and 
professional development. There also seemed to be a concern for more of an 
emphasis on evidence based practice and theory/practice links. 
There was also an opportunity for individuals to comment on what they think 
makes a good supervisor. Emerging themes included the supervisor having 
clinical experience, clear boundaries, maintaining confidentiality, being 
knowledgeable of models and the evidence base, being able to help the 
supervisee to be reflective whilst containing their anxieties and being able to 
develop a relationship. A vafiety of interpersonal qualities were also suggested 
including being organised, non-judgemental, patient, a responsive listener, 
approachable, and having maturity, integrity and insight. 
In addition the BPS specifies that supervision should be needs lead. The 
majority of the sample (84.6%) agreed that their supervision is needs lead. A 
vast proportion (87.2%) also agreed that their supervision benefits them 
personally. In addition most (76.9%) stated that they work within the same 
model as their supervisor. 
Allocation of supervisor 
When obtaining information regarding the way in which individuals came to be 
supervised by their supervisor an equal number of individuals chose their 
supervisor when compared to the number of individuals who were allocated 
(see table 11). 
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Table 11: The way in which individuals came to be supervised by their 
supervisor 
Number Percentage 
Chose supervisor 18 46.2% 
Assigned to supervisor 18 46.2% 
Missing 3 7.7% 
Total 39 100% 
Providing supervision 
The BPS guidelines specify that in addition to receiving supervision individuals 
should provide supervision. The majority of participants (61.5%) had provided 
supervision in the four month time span specified (see table 12). It will be 
important to consider the sample with regards to these figures bearing in mind 
that both assistant and trainee psychologists, who make up 25.6% of the 
sample, will not be in a position to provide supervision. 
Table 12: Whether the individual has provided supervision 
Number Percentage 
Yes 
No 
24 
15 
61.5% 
38.5% 
Total 39 100% 
Policy Guidelines 
The majority of the sample (66.6%) indicated that they had read the policy 
guidelines on supervision. However a significant number (11/39) stated that 
they had not in addition to the 2 answers that were missing (see table 13). 
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Table 13- Have the policy guidelines on supervision been read 
Number Percentage 
Yes 26 66.7% 
No 11 28.2% 
Missing 2 5.1% 
Total 39 100% 
Needs assessment 
The BPS guidelines state that the initial task entails that the supervisor clarifies 
with the supervisee the needs of those with an interest in the supervision. The 
overall picture demonstrated that the participants felt the supervision they had 
received had taken their needs into account with the majority of the participants 
(48.4%) being in strong agreement (see figure 1.1). 
Figure 1.1 - The degree to which the supervision has taken individual needs into 
account 
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The guidelines also specify that a supervision contract should be agreed which 
takes both the supervisor and supervisee's interests into account. Interestingly 
there was more dispersion amongst the views of the sample regarding this 
issue with opinions ranging from neither agree nor disagree to strongly agree 
(see fi gu re 1.2). 
Figure 1.2- Degree to which individuals agreed that a 
supervision contract has been agreed which takes 
their needs into account 
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Implementation 
There are 4 methods suggested in order to implement the learning objectives 
specified in the needs assessment. These are reflection, conceptualisation, 
planning and experience and are deemed to be relevant to psychologists 
throughout their careers. 
The BPS describes reflection as "as opportunity for careful and detailed 
consideration of some aspect of recent work from the supervisee's perspective" 
(DCP, 2003). For most, reflection seemed to be used in their supervision with 
45.2% of the sample stating that they use it often and 38.7% indicating that they 
always use reflection (see figure 1.3). 
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Figure 1.3-. The extent to which reflection is used in supervision 
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The BPS has also suggested using conceptual isation which they describe as 
"when the supervisor assists the supervisee to relate his or her reflections to the 
perspectives of others (including that of the supervisor) and to relevant theories 
and research" (DCP, 2003). Again the majority (46.2%) of participants felt that 
they do this often (see figure 1.4). 
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Figure 1.4. The extent to which conceptualization is used in supervision 
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The BPS describes planning as "agreeing the action implications" (DCP, 2003). 
There was more of a mixed response to this question with 35.9% stating that 
they used this sometimes and 33.3% stating that they use this often (see figure 
1.5). 
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Figure 1.5: The extent to which planning is used in supervision 
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The BPS describes experiencing as "carrying out actions and being aware of 
the accompanying affect" (DCP, 2003). A higher percentage (46.2%) of the 
sample felt that they do this often. With a sizable proportion stating that they do 
this sometimes (20.5%) and always (23.1 %). See fig 1.6 
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Figure 1.6- The extent to which experiencing is used in supervision 
50 
40 
30 
Percentage 
20 
10 
0 
Never Rarely Sometimes 
Extent 
Often Always 
Evaluation 
The BPS guidelines state that the tasks during evaluation are to provide 
formative and sometimes summative feedback to the supervisee. 
With regards to evaluation the majority of the participants felt that their 
supervisor had provided encouragement and corrective information with 15.4% 
agreeing with this statement mildly, 35.9% agreeing with the statement 
moderately and 35.9% agreeing with the statement strongly (see figure 1.7). 
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Figure 1.7. The degree to which the supervisor has provided 
encouragement and corrective information 
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There was evaluation question, aimed specifically at trainee and assistant 
psychologists, regarding the degree to which their supervisor had provided 
information on the extent to which standards are achieved. This demonstrated 
that for most they agreed strongly (see figure 1.8). 
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Figure 1.8- The degree to which the supervisor has provided 
information on the extent to which standards are achieved 
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A variety of questions were asked in relation to the type of feedback received 
from supervisors. With regards to receiving clear feedback many agreed either 
mildly or moderately that they received clear feedback from their supervisor 
(see figure 1.9). 
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Figure 1.9: The degree to which individuals felt they had 
received clear feedback 
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With regards to receiving honest feedback, again the responses were generally 
positive with many agreeing either mildly, moderately or strongly that they had 
received honest feedback (see figure 1.10). 
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Figure 1.10- The degree to which individuals felt they had 
received honest feedback 
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Responses to the constructive feedback suggested that again most agreed with 
this statement either mildly, moderately or strongly although there was a 
reasonable proportion that neither agreed nor disagreed with the statement, see 
(figure 1.11) - 
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Figure 1.11 - The degree to which individuals felt they had 
received constructive feedback 
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DISCUSSION 
Summary of results 
This audit evaluated the degree to which the supervision carried out amongst 
individuals in a psychology service, in a trust in the South East of England, 
adhered to the DCP supervision guidelines. It also aimed to uncover the extent 
to which supervisees are satisfied with the supervision they receive. A postal 
questionnaire was distributed in order to collect data and a response rate of 
87% was achieved. 
With regards to the statement of policy indicated in the guidelines, the first point 
stated that "all clinical psychologists, at all stages of their career and in all work 
contexts will engage in regular supervision of their work" (DCP, 2003). 87.2% of 
the sample indicted that they had engaged in regular supervision during the four 
month period stated. It is also stipulated that "all aspects of a clinical 
psychologists work - clinical, research, educational, managerial - should be 
supervised" (DCP, 2003). Whilst the majority of individuals engaging in clinical, 
research and managerial tasks received supervision for their work only a third of 
those undertaking educational tasks are supervised for this component of their 
work. There is, therefore, room for improvement. The guidelines also state that 
glas much as it is regarded as essential to be supervised, it is similarly expected 
that clinical psychologists provide supervision" (DCP, 2003). The majority of 
participants (61.5%) indicated that they had provided supervision in the time 
span specified. Bearing in mind that both assistant and trainee psychologists 
make up 25.6% of the sample and are not in a position to provide supervision. 
This appeared'a respectable response rate. The majority of the sample (84.6%) 
agreed that their supervision is needs lead, which is another goal outlined in the 
guidelines. The minimum standard is 60-90 minutes for every 20 sessions 
worked. The majority (74.4%) of the sample reported that their last supervision 
session had lasted between 60-90 minutes, with 18% reporting that the session 
had lasted longer than 90 minutes. 72% of individuals had worked 20 sessions 
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or less between their two most recent supervision sessions. 74.4% stated that 
they were supervised by a Chartered Clinical psychologist, which is another 
point in the guidelines. 
The guidelines also specify tasks relating to assessment, implementation and 
evaluation within supervision. Participants mostly felt the supervision they had 
received had taken their needs into account with 71.9% of the participants being 
in mild, moderate or strong agreement with the related question. There was a 
more mixed response that concerned the degree to which a supervision 
contract had been agreed. This could therefore be an area for development. 
With regards to methods for implementation again they were generally viewed 
in a positive way. The majority of the sample reported using reflection often or 
always. Whilst many reported using conceptualisation, planning and 
experiencing often or always, there was a significant proportion who only 
reported using these methods sometimes. This could again be an area in which 
training could be useful to maximise adherence to the guidelines. 
The notion of evaluation also seemed to generally be viewed in a positive way 
with the majority agreeing, to various degrees that their supervisor had provided 
encouragement and corrective information as well as information to the extent 
in which standards are achieved. Most of the participants also felt that their 
supervisor had provided clear, honest and constructive feedback to some 
degree. Although again the response rates suggested that improvement could 
be made. 
Broadly, this audit shows that the supervision carried out does adhere to the 
DCP guidelines with the majority of responses indicating that supervision is a 
positive experience for them. It was also discovered that 92.3% of supervisees 
rate the quality of their supervision as being satisfactory, good or excellent 
indicating a high level of satisfaction with the supervision they receive. 
Nevertheless there is scope for improvement which would have implications for 
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service development and the continuing professional development of 
individuals. 
Methodological issues and limitations 
The design of the postal questionnaire seemed to be very effective for this audit 
and an excellent response rate was achieved. However, the questionnaire used 
in the audit was not faultless. It could have been beneficial to pilot the 
instrument more extensively in order to ascertain where some of the problems 
lie. It was clear from response rates that particular questions were less user 
friendly as there seemed to be specific questions which achieved high missing 
data rates. It may also have been useful to pilot the measure more extensively 
to ensure it was both reliable and valid. This could have been achieved by using 
test-retest reliability which would have involved re-administering the measure to 
the same group of individuals a week or so apart and comparing their data. 
Although the questionnaire was predominantly quantitative in nature, there were 
some questions which elicited qualitative data. These questions produced some 
interesting information. It may have been useful to have used some more 
descriptive questions in order to achieve a deeper understanding of the sample. 
More sophisticated statistical analysis may have been able to be carried out 
with the data, looking at group comparisons. However, given time limitation and 
the constraints of the project the analysis conducted was felt to be adequate to 
address the research questions. There were some interesting issues raised and 
given a more extensive remit these could have been further explored. 
Ethical issues were considered very seriously with regards to data collection 
and presentation. Individual rights to confidentiality could have been 
jeopardised with the reporting of information given the small numbers in groups. 
The results were therefore presented in a way which would be most ethical. 
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Clinical and service implications 
It was clear from this audit that supervision is viewed positively within the 
psychology service that the study was conducted. It was also clear that there is 
a strong adherence to the DCP guidelines. The results produced have 
implications for the training and development of supervision within the trust. It 
could be beneficial to individuals and the service to carryout some training with 
reference to supervision and the guidelines. This would provide opportunity for 
the sharing of good practice as well as offering a forum for the dissemination of 
knowledge regarding the DCP guidelines and the principles of supervision. 
The results of this study would suggest that supervision has a positive impact 
on the practice of clinical psychology offering both personal and professional 
benefits for individuals. It could therefore be suggested that improving aspects 
of supervision will have implications for clinical as well as other aspects of the 
psychologist's role and may affect the service provided to clients 
As the DCP guidelines are a relatively new document, and topical within the 
profession, conducting an audit will be beneficial to the service. This study 
offers the service an understanding of the standard to which an area of their 
work is being carried out when measured against an influential document. 
In summary, this study has provided a detailed picture of the degree to which 
the supervision of psychologists, based in a psychological service, adheres to 
the DCP supervision guidelines, over a four month period. In addition it has 
uncovered the degree to which supervisees are satisfied with their supervision. 
The author will be disseminating the findings from this study to the Trust where 
the data was gathered and it is hoped that the information will be useful both in 
terms of providing a current picture and facilitating future development. 
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APPENDIX 1: Questionnaire 
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Questionnaire 
This questionnaire has been designed to evaluate the effectiveness of supervision for psychologists 
working in the XXXXX Trust. Please answer these questions as honestly as possible based on your 
experience of supervision during the past four months, from November 2003 - February 2004. 
1. Throughout the past four months have you received regular supervision for your own work? 
Yes 
No 
2. Which types of supervision do you engage in? 
Individual M 
Group E-1 
Other please specify 
3. In the past four months has your work involved any of the following (please tick the applicable 
boxis)? 
Clinical work m 
Research Fj 
Educational work Q 
Managerial tasks 0 
4. Which of these works have been supervised (please tick the applicable box/s): 
Yes No N/A 
Clinical work El 11 F-1 
Research Q EJ 0 
Educational work F-I D El 
Managerial tasks El El F-I 
5. Are you supervised by a Chartered Clinical Psychologist? 
Yes m 
No 
Unsure 
6. How many sessions did you work between your two most recent supervision sessions? 
7. How does that compare with the frequency of your usual supervision sessions? 
12345 
Much Slightly The Slightly Much 
Fewer Fewer Same More More 
8. How long did your most recent supervision session last? 
9. How does that compare with the duration of your usual supervision sessions? 
12345 
Much Slightly The Slightly Much 
Shorter Shorter Same Longer Longer 
10. Have you read the Policy Guidelines on Supervision in the practice of Clinical Psychology? 
Yes Fl 
No El 
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11. The BPS specifies that supervision should be needs lead. Is yours needs lead? 
Yes Fý 
No D 
12. Do you feel your supervision benefits you personally? 
Yes 
No 
13. How would you rate the quality of your supervision? 
12345 
Poor Unsatisfactory Satisfactory Good Excellent 
14. In what way could your supervision be more useful? 
15. How did you come to be supervised by your supervisor? 
Chose supervisor R 
Assigned to supervisor F1 
16. Do you work within the same model as your supervisor? 
Yes E3 (Go to question 18) 
No El 
17. How do you deal with this? 
18. What do you think makes a good supervisor? 
19. What gender is your supervisor? 
Male 
Female 
20. What is the cultural background of your supervisor? 
21. Approximately what age is your supervisor? 
Under 30 30-40 40-50 50-60E] 60+ 
22. During the past four months have you provided supervision? 
Yes M 
No Ej (Please go to Question 24) 
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23. To whom has it been provided Number of sessions 
(Please indicate job title only) 
Tasks of supervision 
How much do you agree or disagree with the following statements: 
Needs assessment 
24. The supervision I have received throughout the past four months has taken my needs into 
account. 
1234567 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
25. A supervision contract has been agreed which takes my needs into account (this setting of a 
contract can be undertaken through the joint setting of learning objectives and an agenda for the 
meeting or in another appropriate way). 
1234567 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
Implementation 
26, The BPS has suggested using Reflection in order to achieve the objectives of supervision. The 
BPS describes reflection as 'an opportunity for careful and detailed consideration of some aspect of 
recent work from the supervisee's perspective'. 
To what extent do you use reflection in your supervision? 
12345 
Never Rarely Sometimes Often Always 
27. The BPS has suggested using Conceptualisation in order to achieve the objectives of supervision, 
The BPS describes conceptual isation as 'when the supervisor assists the supervisee to relate his or 
her reflections to the perspective of others (including that of the supervisor) and to relevant theories 
and research'. 
To what extent do you use conceptual isation in your supervision? 
12345 
Never Rarely Sometimes Often Always 
28. The BPS has suggested using Planning in order to achieve the objectives of supervision. The BPS 
describes planning as 'agreeing the action implications'. 
To what extent do you use planning in your supervision? 
12345 
Never Rarely Sometimes Often Always 
29. The BPS has suggested using Experiencing in order to achieve the objectives of supervision. The 
BPS describes experiencing as 'carrying out actions and being aware of the accompanying affect'. 
To what extent do you use experiencing in your supervision? 
1234 
Never Rarely Sometimes Often Always 
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Evaluation 
30. During the past four months, where appropriate, my supervisor has provided encouragement and 
corrective information 
1234 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
31. To be completed by Trainee and Assistant Psychologists Only 
During the past four months, where appropriate, my supervisor has provided information on the extent 
to which standards are achieved, (e. g. whether or not a competence was demonstrated satisfactorily). 
1234 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
32. During the past four months I have received clear feedback regarding the achievements of each 
supervision session 
1234 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
33. During the past four months I have received honest feedback regarding the achievements of each 
supervision session 
1234 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
34. During the past four months I have received constructive feedback regarding the achievements of 
each supervision session 
1234 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
strongly moderately mildly agree nor disagree mildly moderately strongly 
Personal Details 
Gender: Female F1 Male E] 
Age: Under 30 ED 30-40 [1 40-50 n 50-60 ED 60+ E3 
Cultural Background 
Job Title: 
Clinical Psychologist El 
Trainee Clinical Psychologist Q 
Assistant Psychologist F-1 
Other m 
Thank you for your co-operation 
To view the Policy Guidelines on Supervision in the practice of Clinical Psychology visit 
www. bps. org. uk/sub-syst/dcp/publications. cfm# 
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19"' March 2004 
Dear 
I am a trainee clinical psychologist and as part of my clinical training I am conducting 
an audit of the clinical supervision received by those working in the Psychology 
Services in XXXXX Trust. 
In order to do this I will be inviting all psychologists in the trust to confidentially 
complete the attached questionnaire, which should take no longer than 10 minutes of 
your time. I have enclosed a prepaid envelope for you to return your completed 
questionnaire to me by 9th April 2004. 
I am sure you appreciate that audit is an essential part of the work that we do in order 
to advance our services, therefore it is important that I receive as many responses as 
possible in order to make meaningful analysis of the data. Once the data is collated I 
shall be presenting the results, which you will be invited to come along to. 
I will send a reminder letter to all potential participants one week before the deadline 
in order to maximise response rates. 
Many thanks for your cooperation 
xxxxx 
Trainee Clinical Psychologist 
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I" April 2004 
Dear 
If you have already completed and returned the questionnaire I sent you two weeks 
ago, regarding the clinical supervision you receive, thank you for your participation in 
my audit project. 
If you have not completed your questionnaire can I remind you that the deadline for 
returning the questionnaire is Friday 9th April 2004. As I am sure you will appreciate 
audit is an important part of the work we do as psychologists and maximum response 
rates will make analysis of the data more accurate and meaningful. 
Many thanks for your cooperation 
xxxxx 
Trainee Clinical Psychologist 
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Introduction 
It has been suggested that looked after children are a group particularly 
vulnerable to mental health issues (Rodrigues, 2004, Kelly et al., 2003, Phillips, 
1997, McCann et al., 1996). Therefore with a significant number of children 
being looked after by the local authority it is important that mental health 
services continue to develop to meet their needs. Whilst there is an extensive 
research base looking into mental health and children, as a homogenous group, 
it is widely recognised that the research base for looked after children is 
somewhat more underdeveloped (Rodrigues, 2004, Kelly et al., 2003). 
Adolescence is widely recognised as a unique stage of development whereby 
young people are entering a transitional period between childhood and 
adulthood. This developmental stage poses many challenges and can also be a 
vulnerable time for psychological difficulties (Coleman & Hendry, 1999). 
However there have been very few studies carried out focusing specifically on 
mental health and looked after adolescents. 
Of the evidence that is available for looked after children it is predominantly 
quantitative in nature and largely based on Diagnostic and Statistical Manual of 
Mental Disorders (DSM) criteria. Qualitative research particularly looking at user 
views seems excluded for the most part. With the culture that we live in today 
user views are becoming increasingly important with regards to service 
provision and development. This provides a systematic review of the literature 
base and offers justification as to why a qualitative study looking at the mental 
health needs of looked after adolescents is needed. 
Adolescence 
Adolescents make up a significant proportion of the UK population. Whilst for 
many young people, it is a time filled with excitement, challenge and change for 
others it can be a period of turmoil. It is also a time when the prevalence of 
mental health problems rises and the pattern of disorders changes to be more 
How do 'Looked After'Adolescents' Experience Mental Health Services? A Critical Literature Review 96 
Student number: 02055473 
like that in the adult population (Talbot, 2002). Interestingly it has been 
suggested that most diagnosed mental health problems are reported to have 
their onset during adolescence (Kosky, 1992, Steinberg, 1987). It has also been 
suggested that with the difficulties that are posed during this stage it is the more 
socially and psychologically vulnerable adolescents who are likely to experience 
this period as difficult, which may manifest in psychological disturbances 
(Rutter, 1995). 
Psychological theories of adolescence 
Whilst different developmental theorists have taken their own slant on 
adolescence as a stage of growth, for all adolescence has been described as a 
unique stage of transition between childhood and adulthood. Erikson described 
adolescence as part of his eight stage developmental model. For Erikson 
adolescence is the fifth stage whereby the individual is to acquire a favourable 
ratio of identity and repudiation to identity diffusion (Erikson, 1965). The basic 
task for adolescents is to integrate the various identifications they bring from 
childhood into a more complete identity. For Erikson if the adolescent cannot 
integrate their identifications, roles or selves, they face "identity diffusion" and 
the personality is fragmented lacking a core (Erikson, 1965). 
In contrast Freud described adolescence as the genital stage whereby the 
sexual impulses, which were repressed during the latency stage, reappear in 
full force as a result of the physiological changes of puberty. The goal is mature, 
adult sexuality, with the biological aim of reproduction. Freud stated that whilst 
some internal conflict is inevitable throughout life, a relatively stable state is 
achieved by most people by the end of the genital stage (Miller 1993). 
For Piaget, he accounted for adolescence in his cognitive stage theory by 
describing the formal operational period, which occurs when children are aged 
roughly between 11 and 15. During formal operational thought concrete 
operations are carried one step further. Formal operational thought resembles 
the kind of thinking we often call the scientific method. By achieving formal 
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operations, adolescents complete their cognitive structures, which continue to 
develop throughout adulthood as formal operations are applied to more and 
more content areas and situations (Miller, 1993). 
Looked after children 
'Looked after is the term introduced by the Children Act (1989) to cover all 
children in public care, including those in foster or residential homes and those 
still with their own parents but subject to care orders (PoInay & Ward, 2000). 
There are currently around 59,700 looked after children in the UK (Department 
of Health, 2003). Adolescents constitute about a third of all children in foster 
care and around three fifths of those living in children's homes (Berridge et al., 
2003). There are no significant differences between gender ratios of those 
looked after (Coleman & Schofield, 2003). However it is felt that gender 
differences may be neglected in the care received (Lees, 2003). With regards to 
ethnicity there is an over representation of children from ethnic minorities being 
looked after by the local authority (Lees, 2002). 
It is estimated that one out of every two hundred children per year in England 
and Wales experience public care (Hill & Watkins, 2002). With regards to 
duration Millham et al., (1986) found that one third of children had left care 
within 6 weeks and 50% had left within 6 months of admission. However 
children who remained in care for at least 6 months had a 60% chance of 
remaining in care for at least a further 18 months. 
Children are looked after for a variety of reasons. Although most youngsters 
have experienced a breakdown in family support, significant proportions enter 
care because of behavioural difficulties (Millharn et al., 1986). In addition many 
will have suffered abuse of either a physical, sexual or emotional nature. Once 
in the system it is relatively common for further problems to occur such as 
frequent changes in placement as well as being placed in less than adequate 
placements (Richardson & Joughin, 2000). 
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The characteristics of looked after children have gradually changed over the 
years. Social workers and other professionals involved with services for looked 
after children increasingly express the view that children and young people who 
are currently being taken into care have more extreme and complex difficulties 
than in previous decades. This is likely to be a result of changes in government 
policies and more children being exposed to more of the identified risk factors 
for mental illness, including deprivation and family breakdown (Meltzer et al., 
2000, Bebbington & Miles, 1989). 
How does psychological theory understand looked after children? 
One of the key psychological theories used to understand looked after children 
and mental health issues is attachment theory (Atkinson & Zucker, 1997, Howe, 
1995). The notion that early parent-child relationships play an important role in 
the aetiology of psychopathology is not unique to attachment theory but is at the 
core of this theoretical perspective. It has been suggested that the relation 
between early attachment and later behaviour problems is that children are 
more likely to develop behaviour problems if they are insecurely attached to 
their primary caregiver as opposed to being securely attached. Inevitably many 
children who are looked after by the local authorities will have a disrupted 
pattern of attachment in early childhood. While placement in foster care may 
protect children from exposure to the risk of abuse or neglect, it disrupts parent- 
child attachment and so should only be considered when all other options have 
been excluded (Carr, 1999). For some the experience of abandonment and 
unmet dependency needs may lead to self-blame for causing the abandonment, 
helplessness, hopelessness, low self-esteem, chronic depression and self harm 
(Carr, 1999). 
There are two insecure attachment patterns described to help understand the 
psychological impact of attachment styles that may be more common for looked 
after children. Inhibited reactive attachment disorder is associated with abuse 
and neglect. It is specifically associated with a rejecting or punitive parenting 
style or a parenting style where the parent is not promptly and appropriately 
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responsive to the child's signals that they need something from the parent. It is 
characterised by contradictory or ambivalent approach-avoidance social 
responses, typically displayed during partings and reunions. Emotional 
disturbance, characterised by misery and withdrawal or aggression; and 
fearfulness and hypervigilance are also common. The second disorder of 
attachment, disinhibited reactive attachment disorder, is associated with 
institutional upbringing or multiplacement experiences. This is characterised by 
clinging behaviours in infancy, diffuseness of selective attachments in pre- 
school years, indiscriminately friendly, attention seeking behaviour in middle 
childhood, and a difficulty in forming confiding peer relationships in childhood 
and adolescence. Both types of attachment disorder are associated with difficult 
temperament and both may be precursors of conduct disorder and later 
personality disorders (Zennah, 1996). 
Prevalence of mental health problems 
Compared with the high profile given to mental health in adults, the significance 
of mental health of young people has only been recognised over the past 20 
years (Rutter, 1983). Lindsey, in Richardson & Joughin (2000), states that 
among the child and adolescent population as a whole a frequently quoted 
figure of one in five young people reflects a significant level of disturbance. For 
young people cared for by the local authority the mental health risks are much 
higher than for children in their own families (Mount et al., 2004, Utting et al., 
1997) and despite a lack of systematic research it is widely acknowledged that 
looked after children have a particularly high prevalence of mental health 
problems (Rodrigues, 2004, Kelly et al., 2003). 
McCann et al., (1996) who undertook the first systematic assessment of the 
prevalence of psychiatric disorder in looked after adolescents found that two 
thirds of children looked after by an Oxfordshire local authority had significant, 
unrecognised and untreated mental health problems, including a 23% 
prevalence of depressive disorders. Utting et al., (1997) emphasised that the 
mental health needs of looked after children, especially those in residential 
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care, are known to be greater than those of the general population of the same 
age. In addition The Children's Safeguard's Review (1997) found that 75% of 
looked after children had mental health problems, some of them complex and 
severe (Richardson & Joughin, 2000). 
Whilst there has been some research conducted into the rate of psychiatric 
disorder amongst those in the care system little was known about the mental 
health of children entering local authority care until Dimigen et al., (1999) 
carried out such a study. However the target population were aged between 5 
and 12 years. The findings from this study highlighted that a considerable 
proportion of young children have a serious psychiatric disorder at the time they 
enter local authority care but are not being referred for psychological help. 
Among young people leaving care, Saunders & Broad (1997) found that 17%, 
most of who were females (87%), had mental health disorders such as 
depression, eating disorders and phobias, and 35% had deliberately self- 
harmed since the age of 15. 
Type of mental health problems experienced 
There have been many studies carried out reporting the type of mental 
disorders experienced by looked after children. Most of which are based on 
diagnostic criteria (McCann et al., 1996, Utting et al., 1997, Butler & Vostanis, 
1998, Arcelus et al., 1999). 
It has been reported that the most common disorders, which looked after 
children suffer from, include: anxiety, fears and depression, conduct disorder 
and attachment disorder. A smaller group develop serious mental illness, such 
as schizophrenia and bipolar affective disorder, with psychotic symptoms. In 
addition the experience of early sexual abuse and violence may predispose 
some victims to become abusers themselves or to fear that they will do so. Very 
often the despair about their lives or the need to draw attention to their dire 
predicaments leads to suicidal attempts and self-harming behaviour. They may 
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put themselves at further risk by running away, using drugs and alcohol, 
engaging in prostitution and criminal acts (Lindsey, 2000). In addition children 
looked after in residential homes appear to be even more at risk than those who 
are fostered (McCann et al., 1996). 
Treatment received by looked after children 
Despite high levels of need recorded only a small percentage of looked after 
young people are seen in CAMHS (Mount, 2004). This is due to a variety of 
factors however as far as access to services is concerned, they do not have the 
advocates (parents or stable carers) to request assessment and treatment 
(Ward et al., 2002, PoInay et al., 1996). Even if a young person gets onto a 
CAMHS waiting list, they may well have moved to a different placement or even 
out of local authority care by the time their appointment comes up (Mental 
Health Foundation, 2002). 
Research suggests that specialist services for this population are needed due to 
their complex psychosocial needs. Consequently this is why services seem to 
be changing to better meet their needs. In 1995 a service for children in care 
was set up in Birmingham. The aim of the service was to provide assessment 
and brief psychosocial interventions as well as diversion to longer-term services 
(Butler & Vostanis, 1998). Arcelus, et al., (1999) in their paper describing the 
model used in this service highlighted the complexities of working with this client 
group. It seems that this service, in addition to changes in government policy, 
has inspired other trusts. Subsequently looked after children services are more 
common now throughout the country with models of mental health services for 
working with looked after children continuing to develop. 
Current Government initiatives 
In the past there have been considerable variations in services for looked after 
children. However, in recent years, the government has attempted to address 
this issue by introducing initiatives aimed at bringing all services up to national 
standards (The mental health foundation, 2002). This is in part to address 
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guidelines stipulated in the Children's Act (1989) which provides a 
comprehensive framework for the care and protection of all children and young 
people in need, including those living away from home. This document also 
states that local authorities have a duty to safeguard and promote the well being 
of children looked after by them (Department of Health, 2002b). 
The government has taken steps through the 'Quality Protects' programme and 
other initiatives, to remedy the most obvious deficiencies in the arrangement for 
bringing up children in the public care. The Quality protects initiative (England) 
and Children First initiative (Wales); launched by the Department of Health in 
1998, aims to improve the welfare of looked after children through increased 
resources and national performance monitoring (Hill & Watkins, 2002). 
Consequently all children entering care are to be offered a health assessment 
and treatment plan. In addition the National Priorities Guidance for 1999/2000 
issued to the NHS and social services authorities sets targets for building up 
core child and adolescent psychiatric services (Richardson & Joughin, 2000). 
The department of health document 'Promoting the health of looked after 
children (2002b) highlights that within the objectives, which the government has 
set for children's social services is a clear commitment to improving the life 
chances of children and young people who are looked after away from home. 
The document states that it is a multi-agency responsibility to improve the 
health, including mental health of looked after children. This document 
highlights the range of services available and how they should be accessible to 
looked after children. 
In addition the Government have developed a National Service Framework for 
children (2004) of which children in special circumstances are highlighted. This 
includes children who are looked after. 
Current Government initiatives seem to be prioritising and targeting looked after 
children's health needs and stressing the importance of user views. As part of 
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this initiative specially designed mental health services are evolving and 
developing to target this group of children and adolescent's mental health needs 
(Department of Health, 2004). Therefore there is scope for research to be 
conducted that can inform service provision. 
Research conducted so far 
In recent years there has been an increasing tendency to listen to children's 
views and opinions on matters affecting them (Hepstinstall, 2000). Since the 
1979 International Year of the Child there have in the UK been a number of 
legal and organisational developments reflecting children's rights to be heard, 
including the 1989 Children Act, the setting up of the Children's Legal Centre, 
the launch of Childline and the government's ratification of the United Nations 
Convention on the rights of the child in 1991 (Heptinstall, 2000) 
Nevertheless, despite such developments the research base for qualitative 
studies for looked after children still seems to be somewhat underdeveloped. Of 
the literature that is available looking at user views most has been conducted 
from a social theoretical perspective, which largely reflects the way, looked after 
children's services have historically been set up with social workers taking the 
lead role. With current government initiatives focusing more on looked after 
children's health issues hopefully there will be a drive towards a more 
multidisciplinary research base. 
Difficulties accessing this population 
The evidence base for child and adolescent mental health and social care is 
fairly poor for looked after children, when compared to some other specialities. 
There are a number of factors that contribute to this small evidence base. They 
are a fairly difficult group to study. Frequent changes of placement and in social 
work staff, poor school attendance and young people's mistrust of formal 
initiatives all present problems for researchers (The Mental Health Foundation, 
2002). 
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In addition Heptinstall (2000) has given her account of the difficulties 
experienced gaining access to looked after children when conducting a study of 
children's experiences of family life. She highlights the time span involved, the 
delays experienced and the issue of adult's involvement in preventing children 
from participating in research. For Butler & Williamson (1994) and Thomas & 
O'Kane (1998a) the major issue was the tendency by a variety of adults to 
protect children from the perceived adverse effects participation in research 
may cause. This meant that for some children they were prevented from taking 
part in the research despite having expressed a personal wish to do so. 
Due to the difficulties accessing this population many studies are conducted 
either with professionals and carers or are conducted reviewing case notes 
(Rodrigues, 2004). Inevitably this leads us to question the validity and reliability 
of some of the data recorded. Acknowledging the difficulties accessing this 
client group highlights factors contributing to the lack of qualitative research. 
Professional views 
In a study conducted by Phillips (1997) the views of social workers working with 
children in foster care were described. It was found that although 80% of the 
children were considered to require treatment from a mental health 
professional, only 27% had received any input. 
In a qualitative study carried out by Callaghan et al., (2003) focus groups were 
conducted in order to inform the development of a specialist mental health team 
for looked after children. Interestingly this was done with various stakeholders, 
social services staff, foster carers and residential social workers, yet the young 
people were excluded. Interestingly this paper highlighted that an obvious gap 
in the process was the lack of consultation with children and young people. 
Another interesting study carried out by Nicholas et aL, (2003) focused on the 
proportion of looked after children in residential homes involved with mental 
health services and the different ways in which CAIVIHS across Leeds are 
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working with this group. The methodology involved scanning CAMS and 
therapeutic social workers case notes for information, and obtaining data from 
social services. A questionnaire was also sent to all members of the therapeutic 
social worker team and the three CAMH teams in Leeds. This study found that 
64% of looked after children were known to CAMS or the therapeutic social 
worker team. With regards to the type of work carried out it was found that this 
is changing with an increase in consultation with, and training of, staff in 
residential children's homes. This study has been used to inform service 
provision and is 'a useful study highlighting professional opinion however it 
would have been useful to incorporate the service users into the study to 
establish their views and present a more objective picture. Limitations of this 
study included the fact that it was difficult to obtain reliable information even 
from social services databases. Interestingly the authors of this study found it 
difficult to collect areas of clinical information including diagnosis, which might 
suggest the difficulties with understanding this client group's mental health 
needs. 
Carer's views 
Mount et al., (2004) carried out a study whereby 50 young people and their 
carers were interviewed. The purpose of this study was to see whether 
intuitively they considered the young person to have a mental health problem 
and when they would seek professional help. The intuitive judgement of need 
was compared to responses to a mental health screen, and specific depression 
and conduct disorder scales. The study found that carers were four times more 
likely to identify mental health need, both intuitively and on the mental health 
screen, than young people did themselves. Interestingly fewer than half of those 
identified as having high needs were being seen by a mental health specialist 
which highlights service issues for looked after children teams. Whilst these 
figures were high, of concern was the fact that 23% of carers failed to identify 
needs, subsequently identified by the mental health screen, which could be due 
to a variety of factors but nevertheless identifies an area that needs input. 
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Experiences of care 
Munro (2001) argues from her study that qualitative research asking opinions of 
looked after children are a must for healthy development. She highlights how 
empowering looked after children to have a greater say in decisions made 
about them is a complex task, but is necessary not only to gradually increase 
the degree of power a child has but also to help them learn how to use that 
power responsibly. She argues it is as much an issue of parenting as ethics. 
A number of recent research studies have examined looked after children's 
perspectives on their care situation (Butler &-Williamson, 1994, Triseliotis et al., 
1995; Thomas & O'Kane, 1998a, Thomas & O'Kane, 1998b, Baldry & Kemmis, 
1998, Munro, 2001). There have also been studies conducted looking at the 
development of services and trying to incorporate the views of children and their 
carers and social workers into the process (Sargent & O'Brien, 2004, Callaghan 
et al., 2003). However whilst these studies are aiming at uncovering users 
views many are done using quantitative methodology such as questionnaires 
(Baldry & Kemmis, 1998, Delfabbro et al., 2002), which inevitably limits the 
extent to which participants can offer their opinion. Nevertheless the research 
base for looked after children from a social perspective is significantly broader 
than that looking at mental health issues. 
Experience of mental health services 
Qualitative studies looking specifically at looked after children's views of mental 
health and related issues are scarce. There is clearly a need for psychological 
research in this area. 
Blower et al., (2004) recently carried out a needs assessment study looking at 
the mental health of looked after children. This was a combined quantitative and 
qualitative study assessing the need for mental health services of looked after 
children. However the sample of 48 was a combination of looked after children 
with a mean age of 12.87. Whilst it is not clear what the age range was, children 
aged between 7 and 17 were approached to participate in the study. The 
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qualitative element of this study involved conducting in-depth interviews and 
focus groups with teenagers from the original group of looked after children. 
Project psychiatrists and a social worker conducted the interviews. Participants 
were asked about their beliefs about, experience of and ways of coping with, 
mental health problems; their experience of being 'in care'; their sources of 
support, and their suggestions for a mental health service for looked after young 
people. However this study appeared to be highly focused on DSIVI diagnosis 
and care experience, which may have been due to the fact that it was carried 
out from a particular theoretical perspective, which is different to that of a 
psychologist who may focus more on symptomatology and experience. The 
data gathered from these interviews highlighted that young people regarded 
mental illness as something about which they were curious, but from which they 
wanted to dissociate themselves. They were suspicious of mental health 
professionals whom they described as inaccessible and irrelevant to their 
needs. Young people described a wide range of experience of mental health 
problems in themselves, family members and other young people. They 
believed that such problems were the consequence of adverse experiences or 
circumstances and that talking to someone or receiving practical forms of 
support could relieve them. In reality, however, they described using a variety of 
strategies for managing distressing behaviour in themselves and others, with 
varying degrees of success. These strategies included ones, which the young 
people identified as negative, such as stealing or withdrawing from other 
people. With regards to strategic advice young people offered many 
suggestions for more 'user friendly' accessible, flexible and discreet mental 
health services. They wanted the option of consulting a mental health service 
without the knowledge of care staff or other professionals. This research 
appears to highlight some of the issues pertinent to adolescents who are looked 
after however, it does not go into any detail about their experiences of services, 
which would have more implications for service development. This study 
identified that the main gap in current service provision is in delivering effective 
interventions- to children whose mental health problems have already been well 
identified, ' but which are persistent, disabling and hard to manage. They also 
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im 
identified barriers to accessing existing services; most notably, long waiting 
times for CAMS assessment, the reluctance of young people to become 
involved in services which they believe add to their stigmatisation, and difficulty 
for residential workers in finding absence cover to bring children to interviews. 
The fact that this was the only relevant study available which is not conducted 
from a psychological perspective indicates the need for a broader research 
base. 
Research conducted on looked after adolescents 
Much of the research conducted has focused on looked after children as a 
broad client group. McCann et al., who had undertaken the first systematic 
assessment of the prevalence of psychiatric disorders in looked after 
adolescents did so in 1996, which highlights how new the field is. Whilst this 
study seems to have been significant for opening doors to research in a new 
direction this was a quantitative study whose methodology involved using 
screening checklist tools. Aside from Bundle's (2002) study there have been 
few studies that have focused on looked after adolescents from a psychological 
perspective using qualitative methodology. Bundle (2002) studied what looked 
after adolescents see as important in terms of health information and found that 
mental health issues particularly stress, depression and eating disorders were 
of concern to their sample. 
The need for further research into looked after adolescents 
From the evidence presented it is clear that the research base for looked after 
adolescents is insufficient for a variety of reasons (Mount, 2004, Mental Health 
Foundation, 1999). Not only has much of the research been quantitative in 
nature, but also many of the studies have incorporated children and 
adolescents as a homogenous group hence not accounting for their 
developmental needs. 
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V 
Clinical implications 
The Quality Protects initiative has made resources available for the 
development of mental health services for looked after children, and new teams 
are being set up around the country. Collaboration between health authorities 
and local authorities is now mandatory and the new CAMS money is being 
shared between them (Lindsey, 2000). This puts us in a good position to focus 
on the mental health needs of looked after children, particularly from a 
qualitative perspective which has been largely neglected for a variety of 
reasons. Adolescents in particular have been neglected as a distinct group and 
as there are significant numbers being looked after with mental health needs it 
is important that we understand their needs better. Accessing user views will 
have implications for developing service provision. 
With regards to the benefits of children giving opinions about a host of issues 
pertinent to them Gilligan (2000) suggests it is beneficial to hear children's 
views as involvement is likely to enhance their self-esteem by giving them 
greater knowledge and control over their lives. For children in our society, 
becoming able to take responsibility for themselves is a crucial stage of 
development. Therefore, for looked after children, helping to empower them is 
not just an ethical requirement but also, equally, a developmental task (Munro, 
2001). 
Saunders & Broad (1997) found that 77% of young people leaving care who 
had accessed CAMS had found the service unhelpful. This would highlight the 
need to access user views when developing services in order to make 
improvements. 
Conclusion 
It is evident that much of the research conducted into looked after children has 
been done so from a social theoretical perspective. This may be due historically 
to the way services have been set up. Street & Davies (2004) argue that given 
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the needs of this group of children input should be carried out within a mental 
health/developmental perspective rather than 'social work' or 'medical' 
perspectives. They suggest that a devel opmenta Vpositive mental health 
perspective should be the uniting philosophy for those involved in mental health 
for looked after children. Consequently only a multi-disciplinary service 
combining the best of psychiatric, psychological, social work and childcare 
perspectives will be able to deal comprehensively with their needs and 
problems. 
In order for psychology to contribute to such a model of working the research 
base needs to be developed particularly from a qualitative perspective focusing 
on user views. This will hopefully allow professionals to meet service users and 
provide more accessible and user friendly services meeting government 
requirements. 
In addition there are a significant proportion of adolescents being looked after 
who are at a unique stage of development and have specific needs. In order to 
better understand this group the research base needs to be expanded to ensure 
services are addressing their needs. 
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APPENDIX 1: Search Strategy 
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Search strategy 
Consulted databases 
In order to carryout a comprehensive review of the literature base Cochrane 
Library, PubMed, AMED, Web of Science, PsychINFO and Cinahl were 
searched. In order to find any grey literature HMIC and SIGLE were also 
reviewed. In addition due to the nature of the research project Caredata was 
searched to find any relevant papers from a social perspective and Zetoc was 
searched in order to find papers and to be kept informed of any relevant new 
research. 
Inclusion and exclusion criteria 
A set of criteria was applied in order to evaluate the papers yielded from the 
literature search. For the purpose of this literature search it was important to 
ensure that the selection criteria was not too stringent and specific as the 
research base is relatively new and is still developing. As the number of hits for 
each database searched was not too large this allowed for fewer restrictions to 
be applied. 
The following are the criteria that were applied: 
s Include studies using both qualitative and quantitative methodology 
Include studies that were carried out with foster children as well as children 
being cared for in residential homes. 
Include studies focusing on social perspectives as well as those 
concentrating on mental health issues. 
m Exclude studies that were not reported in English 
Procedure for conducting the systematic literature search. 
The search was carried out using the same set of keywords/terms for each 
database. The only limit set was that the databases must search through 
papers that are English. Keywords that were used were adolescen*, young 
people, teenagers, mental health, looked after children, foster* and children in 
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care. Combined searches were then carried out using all combinations of hits 
that had been found from these individual searches. This included combining 
more than two of the terms at times, in order to produce a more specific set of 
hits. Where applicable Mesh terms were explored and the thesaurus was used. 
In addition qualitative studies and studies using Interpretive Phenomonological 
Approach were also searched for alone and combined with the above 
keywords. 
The Department of Health and Mental Health Foundation websites were also 
reviewed for relevant documents. 
General comments 
It was apparent that Caredata produced the most number of hits and the most 
relevant articles. This is likely to be due to the fact that this is a key social 
studies database and social services have historically provided the majority of 
professional help to this population. Nevertheless some relevant articles were 
found in the other more psychologically orientated databases which suggests 
that the psychological evidence base for looked after children is developing. 
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ABSTRACT 
The main aim of this study was to gain an in-depth understanding of looked 
after adolescents' views of what help they needed for their mental health 
difficulties and their experience of the mental health services that are currently 
available to them. It was hoped that this investigation would provide ideas to 
improve current service provision. Semi-structured interviews were used to 
interview six females aged 13-17 years from a Looked After Children (LAC) 
Team, which is part of a Child and Adolescent Mental Health Service (CAMHS). 
Interpretative Phenomenological Analysis (IPA) was employed to analyse the 
accounts generated in the interviews. The results indicated a number of mental 
health as well as social difficulties for the participants. They described a variety 
of emotional and behavioural difficulties, which included experiencing 
depression, self-harming behaviour and eating difficulties. Relationships also 
seemed to be an area of difficulty that featured for this sample of young people. 
With regards to mental health services, the participants' talked about having a 
positive experience, feeling supported, their relationship with their therapist and 
their ambivalence about receiving services. Whilst positive experiences were 
discussed the participants' were also able to reflect on negative aspects of the 
service, and consequently ideas for service improvement were generated. 
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1.0 Introduction 
1.1 Overview 
'Looked after' is a term introduced by the Children Act (1989) to cover all 
children residing in public care, including those in foster or residential homes 
and those still living with their own parents but subject to care orders (PoInay 
and Ward, 2000). It is estimated that there are currently around 59,700 looked 
after children in the UK (Department of Health, 2003). Adolescents constitute 
about a third of all children in foster care, with around three fifths of those living 
in children's homes (Berridge and Brodie, 2003). 
Children are looked after for a variety of reasons. Although most youngsters 
have experienced a breakdown in family support, significant proportions enter 
care because of behavioural difficulties (Millham, Bullock, Hosie and Haak, 
1986). In addition to this many will have suffered abuse of either a physical, 
sexual or emotional nature. Once in the system it is relatively common for 
further problems to occur, such as frequent changes in placement as well as 
being placed in less than adequate surroundings (Richardson and Joughin, 
2000). The characteristics of looked after children have gradually changed over 
the years, with social workers and other professionals involved with services for 
looked after children increasingly expressing the view that children and young 
people who are currently being taken into care have more extreme and complex 
difficulties than in previous decades. This is likely to be a result of changes in 
government policies and an increased number of children being exposed to 
more of the identified risk factors for mental illness, including deprivation and 
family breakdown (Bebbington and Miles, 1989; Meltzer, Gatward, Goodman 
and Ford, 2000). 
It has been widely reported that looked after children are Particularly vulnerable 
to mental health difficulties (McCann, James, Wilson and Dunn, 1996; Phillips, 
1997; Kelly, Allan, Roscoe and Herrick, 2003; Rodrigues, 2004). With a 
significant number of children being looked after by the local authority it is 
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important that mental health services continue to develop so that they are more 
adept at meeting their needs. 
-There 
is an extensive research base looking at 
the mental health needs of children as a homogenous group. However, the 
research base for looked after children is somewhat more underdeveloped 
(Kelly et aL, 2003; Rodrigues, 2004). More specifically there have been very few 
studies focusing on mental health and looked after adolescents. 
1.2 Mental health difficulties experienced by looked after children 
Lindsey, in Richardson and Joughin (2000), suggests that amongst the child 
and adolescent population as a whole, one in five young people experience a 
significant level of difficulty. For young people cared for by the local authority 
the mental health risks are much higher (Utting, Baines, Stuart, Rowlands and 
Vialva, 1997; Mount et aL, 2004). 
There have been many studies carried out reporting the type of mental health 
difficulties experienced by looked after children, most of which are based on 
diagnostic criteria (McCann et aL, 1996; Utting et aL, 1997; Butler and Vostanis, 
1998; Arcelus, Bellerby and Vostanis, 1999). A wide variety of difficulties has 
been recorded, the most common being anxiety, fear and depression, conduct 
disorder and attachment disorder. A smaller group of looked after children 
develop serious mental illness, such as schizophrenia and bipolar affective 
disorder (including psychotic symptoms). In addition the experience of early 
sexual abuse and violence may predispose some victims to become abusers 
themselves, or to fear that they could perpetrate such acts. It is often the case 
for looked after children that despairing about their lives, or the need to draw 
attention to their situation, leads them to make suicidal attempts and carryout 
self-harming behaviour. They may also put themselves at further risk by running 
away, using drugs and alcohol, engaging in prostitution and criminal acts 
(Lindsey, 2000). Children looked after in residential homes appear to be at an 
even higher risk than those who are fostered (McCann et aL, 1996). 
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Despite high levels of need, only a small percentage of looked after young 
people have historically been seen in CAMHS (Mount, 2004). This is due to a 
multitude of factors, such as difficulties with accessing services due to waiting 
lists and changing placements. Research suggests that specialist services for 
this population are needed due to their complex psychosocial needs 
(Department of Health, 2002b; Department of Health, 2002c). Consequently 
services now appear to be adapting in order to meet the needs of this particular 
client group. Looked after children services are now more visible throughout the 
country, with models of mental health services for working with looked after 
children continuing to develop. With these services evolving it is crucial that we 
work with and understand the client group's needs in order to develop the 
appropriate services. This will involve developing the current research base for 
this population. 
1.3 The research base for looked after children 
Historically, looked after children have been a difficult group to study for a 
variety of reasons. This is predominantly due to the difficulties accessing the 
population, such as gaining consent from carers or social workers. Frequently 
studies are carried out either with professionals and carers, or are conducted 
reviewing case notes (Rodrigues, 2004). Whilst these studies are valuable in 
their own right, the validity and reliability of some of the data recorded must be 
questioned when it is concerning user views because it does not address the 
views of the service users directly. Therefore talking to looked after children 
themselves will offer new perspectives on the needs of the young people, which 
could aid the development of clinical services for this population. 
Generally the research base for looked after children still appears to be 
underdeveloped with qualitative studies featuring less than quantitative 
research. Of the literature that is available from a qualitative perspective that 
focusing on user views, has most often been conducted from a social 
theoretical perspective. This largely reflects the way looked after children's 
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services have historically been set up, with social workers taking the lead role 
(Richardson et aL, 2000). 
A number of recent, research studies have examined looked after children's 
perspectives on their care situation (Butler and Williamson, 1994; Triseliotis, 
Borland, Hill and Lambert, 1995; Thomas and O'Kane, 1998a; Thomas and 
O'Kane, 1998b; Baldry and Kemmis, 1998; Munro, 2001). There have also been 
studies looking at the development of services, attempting to incorporate the 
views of children, their carers and social workers into the process (Sargent and 
O'Brien, 2004; Callaghan, Young, Richards and Vostanis, 2003). However, 
whilst these are studies aimed at discovering user views, many are carried out 
using a quantitative methodology such as survey questionnaires (Baldry and 
Kemmis, 1998; Delfabbro, Barber and Bentham, 2002), which inevitably limits 
the extent to which participants can offer their opinion. It is argued here that 
there is a need for a qualitative approach to understand young people's views. 
Such an approach will offer looked after children the opportunity to speak freely 
and will provide in-depth accounts of their experience. 
Qualitative studies looking specifically at looked after children's views of mental 
health and related issues are scarce. Blower, Addo, Hodgson, Lamington and 
Towlson, (2004) recently carried out a needs assessment study looking at the 
mental health of looked after children. This was a combined quantitative and 
qualitative study assessing the need for mental health services of looked after 
children. The study appeared to focus on diagnosis according to the Diagnostic 
and Statistical Manual of Mental Disorders (DSM) and care experience. This 
may have been due to the fact that it was carried out from a biosocial 
perspective, in contrast to a psychological theoretical perspective. Although the 
study does highlight some of the issues pertinent to adolescents who are looked 
after, it does not go into any detail about their experiences of services, which 
would have more implications for service development. The fact that this was 
the only relevant study available, which is not conducted from a psychological 
perspective, indicates the need for a broader research base including research 
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from a qualitative psychological perspective. This will offer a unique 
understanding focusing more on mental health and experience, as well as 
approaching the topic from a specific theoretical framework. 
Much of the research conducted has focused on looked after children as a 
broad client group. McCann et aL, (1996) undertook the first systematic 
assessment of the prevalence of psychiatric disorders in looked after 
adolescents - clearly an indication of how recent, therefore underdeveloped, 
the field is. Whilst this study seems to have been significant for opening doors 
to research in the field, this again was a quantitative study. 
Aside from Bundle's (2002) study there have been few studies that have 
focused on looked after adolescents from a psychological perspective using 
qualitative methodology. Bundle (2002) studied 'what looked after adolescents 
see as important in terms of health information'. The findings revealed that 
mental health issues, particularly stress, depression and eating disorders, were 
of concern to their sample. However there were limitations to the study and it 
did not reveal the participant's understanding of their experience and the 
meaning they attached to it. 
1.4 The need for further qualitative research into looked after adolescents 
From the evidence presented it is clear that the research base for looked after 
adolescents is underdeveloped for a variety of reasons (Mental Health 
Foundation, 1999; Mount, 2004). Not only has much of the research been 
quantitative in nature and largely based on DSM criteria, but also many of the 
studies have incorporated children and adolescents as one homogenous group 
(hence not accounting for developmental differences). Qualitative research, 
particularly looking at user views, seems lacking for the most part. Most 
contemporary mental health studies place particular emphasis on user views, 
because of the contribution they make to future service provision and 
development. 
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With looked after children being high on the government agenda and current 
policy documents such as the Children's Act (1989); the Quality Protects 
initiative (England) and Children First initiative (Wales); the National Priorities 
Guidance for 1999/2000; Promoting the health of looked after children (2002b) 
and the National Service Framework for children (2004), there is much scope 
for research to be conducted. The Government is making funding available for 
the development of mental health services for looked after children, and new 
teams are being set up around the country. Collaboration between health 
authorities and local authorities is now mandatory and the new CAMS money 
is being shared between them (Lindsey, 2000). This puts researchers in a good 
position to focus on the mental health needs of looked after children, particularly 
from a qualitative perspective which historically has been neglected. 
Adolescents, in particular, have been overlooked as a distinct group and 
because there are significant numbers being looked after with mental health 
needs, it is important that we understand their needs and their experience. 
1.5 Psychological theories used to understand looked after children 
A number of psychological theories can be employed to make sense of looked 
after children with mental health difficulties. One such theory is attachment 
theory (Bowlby, 1971,1975,1981; Howe, 1995; Atkinson and Zucker, 1997). It 
is beyond the scope of this thesis to discuss attachment theory in depth, but a 
brief summary will be provided here, as it will be used to help make sense of the 
accounts provided by the participants. 
The notion that early parent-child relationships play an important role in the 
aetiology of mental health difficulties is at the core of this theoretical 
perspective. For example, it has been suggested that the relation between early 
attachment and later behaviour problems is that children are more likely to 
develop behaviour problems if they are insecurely attached to their primary 
caregiver (Carr, 1999). Inevitably many children who are looked after by the 
local authorities will have a disrupted pattern of attachment in early childhood 
(Carr, 1999). 
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There are two identifiable patterns of insecure attachment commonly 
experienced by looked after children: Inhibited reactive attachment disorder is 
associated with abuse and neglect, and disinhibited reactive attachment 
disorder, associated with institutional upbringing or multi-placement 
experiences. 
1.6 Aims of the study 
It has been argued here that there is a need for an in-depth understanding of 
looked after adolescents' experience of mental health services. It is anticipated 
that such information will not only be a valuable contribution to the existing 
research base, but will also be of value to service development particularly as 
this population are currently high on the government agenda. As evidence 
suggests it is interesting that there has previously been difficulty striking a 
balance between protecting this vulnerable group in society and empowering 
them and listening to their views. This will be addressed in this study. 
The main aim of this investigation will be to gain an in-depth understanding of 
looked after adolescents' experience of the mental health services that are 
currently available to them. It is hoped that this will provide ideas for improving 
current service provision and informing service development. 
1.7 Research Questions 
The purpose of the study is to address the following research questions: 
What are the mental health difficulties this sample of looked after 
adolescents feel they need help with? 
2. What are their experiences of the mental health services they have 
received? 
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2.0 Methodological Approach 
2.1 Introduction 
This section introduces the reader to the methodological approach used in this 
study, by outlining qualitative research methods, and comparing qualitative and 
quantitative methodologies. An overview of IPA is presented paying particular 
attention to published studies using this methodology, and the reasons for using 
IPA in this study. An account of psychological theories used to understand 
individual accounts will also be presented in order to familiarise the reader with 
the theoretical context of the study. 
2.2 Qualitative research methods 
For many years both qualitative and quantitative research methodologies have 
been used in the human sciences. These two types of method differ in 
important ways (see Table 1). 
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Table 1: Qualitative vs. quantitative methodology. Summarised from Punch, 
1998) 
Quantitative research Qualitative research 
Data are in the form of numbers. Data are not in the form of numbers. 
Likely to have structured and Likely to have research questions and 
predetermined research questions, methods that are more general at the 
conceptual frameworks and design. start, becoming more focused as 
study progresses. 
Mainly used for testing hypotheses Mainly used for exploring an area and 
and theories. for generating hypotheses and theory. 
Conceptualises reality in terms of Deals more with cases. 
variables, and the relationships 
between them. 
Typically employs large samples, Samples are usually small, guided by 
guided by probabilistic considerations theoretical considerations. 
(genera lisation) - 
Context not seen as central issue. Sensitive to context and process, to' 
lived experience and to local 
groundedness (tries to do justice to 
complexity of social life). 
Well developed and codified methods Methods less formalised (more 
for data analysis (less flexible). flexible). 
Methods are usually more Methods more multi-dimensional, 
unidimensional and less variable (can more diverse (less replicable). 
more easily be replicated). 
Data enable standardised, objective Data enable getting the insider's 
comparisons to be made (decrease perspective, the meanings that people 
the influence of researcher on attach to things and events (rich, 
results). 'thick descriptions' of complex social 
phenomena). 
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The last decade has seen a dramatic increase in commitment to, and research 
using, qualitative methodology in psychology (Smith, 2004) including 
ethnographic methods (Harre and Secord, 1972; Harre, 1992), discourse 
analysis (Potter and Wetherall, 1987, Parker, 1992), grounded theory (Glasser 
and Strauss, 1967; Henwood and Pidgeon, 1995), reflexive enquiry (Parker, 
1994) and IPA, (Smith, 1996). Qualitative research tends to be concerned with 
meaning; researchers are interested in how people make sense of the world 
and how they experience events. They aim to understand 'what it is like' to 
experience particular conditions and how people manage certain situations. 
Qualitative researchers also tend to be concerned with the quality and texture of 
experience, rather than with the identification of cause-effect relationships. 
Whilst qualitative methodologies have become more popular, and clearly have a 
role in studying certain types of behaviour or reporting on certain types of 
experience, they are not without limitations. Qualitative research has been 
criticised in terms of its reliability. It has been argued that shortage of space can 
lead to many qualitative studies offering the reader little more than brief, 
persuasive, data extracts (Silverman, 2000). Furthermore, some have argued 
that when conversations are tape-recorded and transcribed, the reliability of the 
transcription may be weakened by a failure to record what can appear trivial, for 
example overlaps and pauses (Silverman, 2000). 
Some qualitative researchers are less concerned about reliability than their 
quantitative counterparts. For example, Marshall and Rossman (1989) argue 
that a qualitative researcher's concern for reliability arises only because the 
positivist position sees no difference between the natural and social worlds and 
that reliable measures of social life are only needed by such positivists. Other 
qualitative researchers, such as Denzin and Lincoln (2000) advocate strongly 
for ensuring rigor. They highlight, for example, the importance of a detailed 
audit trail in a bid to ensure that validity and reliability are maintained. 
Looked After Adolescents' Experience of Mental Health Services 140 
Student Number: 02055473 
Qualitative research has also been criticised for the explanations it offers, 
occasionally referred to as 'anecdotalism'. Critics suggest that this type of 
research often only reports a few telling examples of phenomena, without 
attempting to analyse contradictory data. This therefore raises questions about 
the validity of some qualitative research (Silverman, 2000). However, qualitative 
researchers, such as Denzin and Lincoln (1994), argue that in fact one of the 
strengths of qualitative research is that "the researcher looks for negative cases 
to enrich the emergent model and to explain all variations and diverse patterns" 
(Denzin and Lincoln, 1994, pp. 230) 
This study will be carried out using a qualitative research methodology, 
Interpretative Phenomenological Analysis (IPA). 
2.3 Interpretative Phenomenological Analysis (IPA) 
IPA is a qualitative research methodology that has been developed over the 
past decade by Jonathan Smith (Smith, 1995,1996,2003,2004). It aims to 
explore, in detail, how participants make sense of their personal and social 
world. The main currency for an IPA study is the meanings, particular 
experiences, events and states hold for participants (Smith and Osborn, 2003). 
"The aim of IPA is to explore the participant's view of the world and to adopt, as 
far as possible, an 'insider's perspective' of the phenomenon under study" 
(Smith, 1996, pp. 264). 
The approach is both phenomenological and interpretative (Smith, 1996). The 
phenomenological aspect involves obtaining a detailed examination of -the 
individual's world. It aims to explore personal experience and is concerned with 
the individual's personal perception, or account of an object or event, as 
opposed to producing an objective statement of the object or event. IPA also 
emphasises that the research exercise is a dynamic process, with the 
researcher engaged in an active role as part of the rationale. Although the 
researcher is attempting to get close to the individual's personal world, this 
cannot be done directly or completely. Access depends upon, and is 
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complicated by, the researcher's own conceptions, which are required in order 
to make sense of that other personal world through a process of interpretative 
activity, hence the interpretative aspect of the methodology (Smith and Osborn, 
2003). 
IPA is an interactive approach that does not test hypotheses (Smith and 
Osborn, 2003). Participants in IPA research are viewed as 'experts' with 
regards to their own experiences and can offer researchers an understanding of 
their thoughts, commitments and feeling. IPA provides opportunities for 
participants to tell their own stories, in their own words, and in as much detail as 
possible. 
In general, IPA shares the more common features, aims and criteria of 
qualitative approaches. It utilises a familiar process of thematic analysis, 
generating first codes, then themes, and moving from the particular to the 
general, and from the descriptive to the interpretive. In IPA, there is also an 
inductive approach to theory-building, moving from one case to several. 
IPA draws upon a constructionist position to qualify those inferences and to 
situate experience in a social and cultural context. It draws upon Heidegger's 
(11967), hermeneutic phenomenology, which poses that persons are already 'out 
there'; they are within, amidst and involved in the world, and person and world 
are thus mutually-constitutive (Heidegger, 1967). The task of phenomenological 
interpretation is to understand more about this 'involvement in' and 'relatedness 
to' the world. In other words, the researcher is trying to "elicit and interpret the 
meaning of lived experience" (Denzin and Lincoln, 1994, p. 224). Smith (1996) 
has developed the approach from a broad base of theoretical influences: social 
cognition, phenomenology, and symbolic interactionism. This diversity of 
influence is possibly IPA's greatest strength. 
IPA has a theoretical commitment to the person as a cognitive, linguistic, 
affective and physical being and assumes a chain of connection between the 
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individual's language and their thinking and emotional state. Nevertheless, IPA 
researchers appreciate that this can be a complicated process, with people 
finding it difficult to express what they are thinking and feeling at certain times. 
IPA and mainstream psychology converge in being interested in examining how 
people think about what is happening to them, but diverge in deciding how this 
thinking can best be studied (Smith and Osborn, 2003). 
As is generally the case with qualitative research, there is no single definitive 
way to carrying out IPA, although there are some conventions that need to be 
adhered to. These can generally be captured into an alliterative three-part list: 
idiographic, inductive and interrogative (Smith, 2004). IPA is strongly 
idiographic, starting with the detailed examination of one case until a degree of 
closure has been achieved, then moving to a detailed analysis of the second 
case and so on. Once that has been achieved there is an attempt to carryout a 
cross-case analysis as the tables of themes for each individual are studied for 
convergence and divergence. IPA is concerned with small sample sizes 
including single case design. The inductive element of IPA involves the 
researchers' flexibility to allow unanticipated topics or themes to emerge during 
analysis. The interrogative component emphasises that whilst IPA differs from 
mainstream psychology in some of its epistemological assumptions, its 
psychological centre is considered important, and a key aim of IPA is to make a 
contribution to psychology through questioning or illuminating existing research 
(Smith, 2004). Unlike many research methodologies the researcher makes no 
attempt to test a predetermined hypothesis. Studies are conducted using small 
sample sizes, with the aim being to comment in detail about the perceptions 
and understandings of this particular group, rather than prematurely making 
wider, general claims. That is not to say that IPA is opposed to more general 
claims for larger populations; rather, it is committed to the painstaking analysis 
of cases rather than making generalisations (Smith, 2004). Researchers tend to 
try to find a homogenous sample for which the research question will be 
significant. IPA reports in detail about the particular culture but does not claim to 
be able to say something about all cultures (Smith and Osborn, 2003). 
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The majority of IPA studies have used the semi-structured interview as a means 
to collect data. These types of interviews are thought to be most valuable as 
they allow greater flexibility of coverage, facilitate the development of 
rapport/empathy, produce richer data and allow the interview to go into novel 
areas. 
2.3.1 IPA studies with children and adolescents 
There have been few studies carried out using IPA with children and 
adolescents. A comprehensive literature review revealed that there have not 
been any studies carried out so far using this methodology in studies with 
looked after children. Couch and Wright (2004) used IPA in their study aiming to 
identify some of the personal and interpersonal processes involved in deliberate 
self-harm at a residential treatment setting for adolescents with mental health 
problems. The authors carried out interviews with six adolescents as well as 
carrying out participant observation. In addition Roose and John (2003) used 
IPA to analyse their focus group study, which was an investigation into young 
children's understanding of mental health and their views on appropriate 
services for their age group. The sample used in this study was children aged 
10-11 years. The results showed that the children had a sophisticated 
understanding of mental health and it was felt by the authors that the children 
qualified for a place in discussions about services for their age group (Roose et 
aL, 2003). These findings add weight to the argument that it is essential to 
understand the views of looked after adolescents, when developing services 
aimed at meeting their needs. 
2.3.2 Why use IPA for this study 
It is anticipated that the population of looked after adolescents will be diverse 
and the aim of this study is to attempt to understand individuals' experience; it is 
not the intention of this study to be able to generalise the findings to the 
population of looked after children as a homogenous group or adolescents. If 
this were the intention, grounded theory might have been a more suitable 
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approach. IPA will allow for exploration of interesting areas as they emerge 
throughout the interview. This approach also allows the researcher to reflect on 
their personal position in a bid to make sense of the participants' talk through a 
process of interpretative activity (Couch and Wright, 2004). Given the 
philosophy of IPA, the nature of the research population, the research questions 
and the researcher's personal style it was thought that IPA would be the most 
suitable methodology for this study. 
2.4 Psychological theories used to understand individual accounts 
IPA is concerned with making meaning from individual accounts. In order to 
make sense of the data that will be collected in this study, a variety of possible 
theoretical frameworks could be used. In order to contextualise this study and 
position it theoretically, an overview of the theoretical positions that will be 
drawn upon will be given highlighting how they enhance our understanding of 
events. Whilst there are clear differences between them they all emphasise 
meaning as the basis for understanding human action. 
2.4.1 Social constructionism- 
Social constructionism began to develop in the 1980's as an alternative 
approach to the study of humans as beings (Gergen, 1985). Whilst Burr (2003) 
acknowledges that there is no single definition of social constructionism that 
would be adequate for all the writers who would refer to themselves as social 
constructionist, she has highlighted some of its main characteristics. According 
to Burr (2003) social constructionism holds that: 
m we need to take a critical stance towards take n-for-g ranted knowledge 
and be cautious about the idea that there is an objective, un-biased view 
of the world 
the ways in which we commonly understand the world, the categories 
and concepts we use, are historically and culturally specific 
knowledge is sustained by social processes, and our knowledge of the 
world is constructed between people 
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Im knowledge and social action go together, suggesting that each 
construction brings with it, or invites, a different kind of action from 
human beings 
Burr (2003) also suggests that our way of understanding the world does not 
come from objective reality, but from other people both past and present. We 
are born into a world where the conceptual frameworks and categories used by 
the people in our culture already exist. These concepts and categories are then 
acquired by each person as they develop the use of language and are 
therefore reproduced by everyone who shares a culture and a language (Burr, 
2003). 
Historically children were perceived, to a large extent, as passive beings (Prout, 
2000). However, more recent social constructionist theorists have argued that 
children are not only shaped by society but also shape it (Prout, 2000). 
Children are treated as speaking, knowing and experiencing 
subjects, as social actors actively involved in the social worlds they 
live in, and as interactive agents who engage with people, ideologies 
and institutions and through this engagement forge a place for 
themselves in their own social worlds (Prout, 2000, pp. 7). 
2.4.2 Constrvctivism 
The philosophical approach of constructivism was developed from George 
Kelly's personal construct therapy (Kelly, 1991). This approach advocates that 
there are not facts to be found and truths to be gleaned, when studying human 
beings. In Kelly's terms "there are always alternative ways of looking at any 
event" (Fransella and Dalton, 1996 pp. 147). 
The approach argues that whilst we live in our own personal world, looking at it 
from our individual perspective, we may nevertheless share many of our 
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perceptions of events with others who come from the same culture or family. 
Mahoney (1988) describes four main features of constructivism. These include: 
" proactive cognition, which refers to the concept that individuals 
proactively participate and therefore construct their world. Human 
knowing, experience and adaptation are all characterised by the process 
of proactive participation 
" morphogenic nuclear structure, which suggests that the individuals' 
systems are organised in such a way that their central or core processes 
dictate and yet constrain what is expressed at the surface level 
" self-organising development, which suggests that individual human 
systems organise themselves in such a way that integrity is protected. 
These systems develop via structural differentiations, which are selected 
out of their trial and error variations. Resistance is subsequently deemed 
a healthy expression of self-protection that should be worked with 
" concern in therapy with viability rather than validity. Mahoney argues that 
the key issue in therapy is the pragmatic utility, rather than bedrock 
validity, of the client's system of understanding (Mahoney, 1988) 
2.4.3 Narrative approaches 
Narrative approaches are derived from post-modern philosophies that 
emphasise the significance of shared language in the social construction of 
reality (White and Epston, 1990). Adopting this stance, narrative approaches 
would therefore argue that the individual's view of reality, and view of 
themselves, is always a selective representation because it is never possible for 
the individual to narrate all of their life experiences. Inevitably some experiences 
are focused on and interpreted, whilst others are placed out of awareness. The 
attention to events that becomes incorporated into a person's life story is based 
upon the individual's dominant beliefs about the self, as well as attributions 
assigned by others. In order to develop a coherent story, narrated experiences 
are most often built around consistent themes in the individual's story line. 
Behaviour then follows language, which reinforces and perpetuates a particular 
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life story. Once formed as a reasonable account of the individual's life, the 
person acts as if that particular version of the life story is true (White and 
Epston, 1990). 
This approach has been widely used by practitioners when working 
therapeutically with children and adolescents as it can allow therapists, children, 
and parents alike to be light-hearted, humorous, and creative whilst working 
with many of the problems that young people face (Freeman et aL, 1997). 
2.5 Reflexive considerations 
As has already been highlighted, it is becoming increasingly important for 
researchers' involved in qualitative research to recognise that an understanding 
of ourselves', as researcher, is an important part of the process (King, 1996). In 
this context, reflexivity is a pivotal element of the procedure. It is also important 
to recognise that viewing the self is often not a simple process, because we are 
not static but a complex system which is ever changing and will inevitably 
evolve during the research process as knowledge develops and as a result of 
the experiential process. It is inevitable that personal values, biases and 
discriminations will impact upon the data collection process, the analysis and 
the reporting of the findings. It will also be important to recognise that the data 
collected in each interview and the effect this data has upon the researchers 
values and beliefs will impact upon subsequent interviews. However, several 
systems will be put into place in order to uphold validity and reliability during this 
process. 
The very selection of a research topic is based upon, and brings with it, a host 
of values, beliefs and judgements. The area of 'looked after children' is a topic 
in which I have been interested in for some time, predating my training as a 
clinical psychologist. This has been heavily influenced by work that I carried out 
in this field as a residential social worker and social work/teaching assistant. 
Working in this context with this population, influenced my values and my view 
that this group in society is often abandoned, not only by their birth parents but 
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also by health and social services, as well as society as a whole. These beliefs 
were reinforced in the process of conducting a literature review where the gaps 
in the literature base became evident. The literature review task confirmed and 
strengthened my belief that a psychological perspective on looked after 
adolescents' experience is missing. I believe this would add an understanding 
of mental health within a developmental context, whilst incorporating 
psychological frameworks of meaning making and understanding. Whilst 
government documents have developed and policies and procedures are in 
place attempting to improve services, my opinion that these childrbn go unheard 
and their feedback is often undervalued was strengthened by the gaps I 
identified in the research base. It would appear that a balance needs to be 
found whereby these children are protected, yet heard. 
My clinical practice has also impacted upon my research. I have carried out an 
elective placement in a looked after children service in a different locality to that 
in which the research has been carried out. Whilst conducting my research I 
have been working with this population in a clinical capacity. Therefore, an 
ability to recognise my changing beliefs, values and judgements and to remain 
reflexive throughout the process will be of importance. Keeping a reflexive sheet 
that has been completed after each interview will prove to be valuable and will 
help me reflect on the process as it unfolds. 
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3.0 Methodology 
3.1 Design 
IPA was the method used in this study. Semi-structured interviews were 
designed by the researcher (see Appendix Vill), and were the tool used to 
gather rich accounts of the participants' experience. Each participant engaged 
in a similar semi-structured interview. However, almost inevitably the interviews 
obtained individual information as they branched into different avenues and as 
the researcher probed on information supplied. All interviews were tape- 
recorded as this allowed accurate documentation of the content of the interview. 
The interview was then transcribed verbatim for analysis. 
3.2 The context of the study 
The service for looked after children (LAC), in which the study was carried out, 
has been in place since April 2001. This is a multidisciplinary team with access 
to the wider generic CAMHS team. Local children placed in temporary and 
permanent foster placements within the borough, as well as local children 
placed out of borough, are eligible for referral. Support is available for both the 
children and their foster carers in the form of assessment, treatment (both 
individual and family), consultation and group work. 
The LAC team receive approximately 80 referrals a year. Feedback from the 
team suggests that looked after children and foster carers attend a greater 
number of sessions, with more cases requiring long term therapeutic input, 
compared to generic CAMHS cases. 
In order to recruit participants the researcher met with the team to discuss the 
project. The team then identified potential participants who were given 
information about the project. 
Looked After Adolescents' Experience of Mental Health Services 150 
Student Number: 02065473 
3.3 Recruitment issues 
The aim was to recruit six participants aged between 13-18 all of whom were 
currently in receipt of mental health services by the LAC Team and had been 
known to services for a minimum of six months. Whilst there are no rules about 
the most suitable number of participants to recruit for a study using IPA, Smith 
(2003) suggests that five or six is a reasonable sample size for a project using 
IPA: "This provides enough cases to examine similarities and differences 
between participants but not so many that one is in danger of being 
overwhelmed by the amount of data generated" (Smith, 2003, pp. 55). 
An information sheet was produced (see Appendix 1) and distributed to all 
potential participants who fitted the criteria. Their carers/social worker were also 
given an information leaflet (see Appendix 11) where appropriate. The 
informative guides were then distributed by members of the staff team to 
potential clients for the study; participants were then invited to volunteer to 
participate in the study by informing a member of staff that they were interested. 
When a potential participant had been identified, the researcher made contact 
with them and their carer/social worker, if appropriate, to discuss the study in 
more detail and to arrange an interview. 
3.3.1 Patticipants 
The six participants are described below listed in the order in which they were 
interviewed: 
'Nicole'* is a 17-year-old young person of black African origin. She came to 
Britain three years ago. She is currently living independently and is in full time 
education. She has been seeing a therapist at the service for over one year. 
* Identifying details (names etc. ) have been changed to protect parficipants' confidentiality. 
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'Layla' is a 13-year-old white British young person. She was placed in the care 
of the local authority following the death of her parents and is currently in a 
long-term foster placement. She is in full time education where she receives 
extra support for her dyslexia. She has been seeing a therapist at the service 
for just over one year 
'Rachel' is a 17-year-old young person of white British origin. She is currently 
living in a children's home. She is neither in full-time education nor working. She 
has been receiving services from CAMHS since she was aged four and has 
engaged in a variety of therapies as well as being admitted to an adolescent in- 
patient unit. 
'Kizzie' is a 13-year-old young person whose ethnicity is dual heritage, 
Jamaican/Pakistani. She has recently moved back to live with her father 
following a placement with foster carers. She is in full time education, although 
is waiting to move to a new school. She has been accessing services for over 
six months. 
'Michelle' is a 15-year-old young person of black African origin. She is living in a 
long-term foster placement and is in full-time education. She has been seeing a 
therapist at the service for over two years. 
'Roxanne' is a 17-year-old young person of black British origin. She is living in 
an independent unit with a care package. She hopes to return to education. She 
has been accessing services for more than one year. 
3.4 Ethical Issues 
The participants used in this study would be considered to be a vulnerable 
group and it was essential that ethical issues were considered and protective 
factors put in place in order to ensure that they were not adversely affected by 
taking part. Ethical approval was obtained from the ethics committee at the local 
health authority to which the service was connected (see Appendix 111). The 
research and development department attached to the service also approved 
Looked After Adolescents, Experience of Mental Health Services 152 
Student Number: 02056473 
the project (see Appendix IV) and approval was gained from the university to 
which the researcher is affiliated (see Appendix V). 
3.4.1 Infonned consent 
The young people participating in this study could be viewed as more 
vulnerable in many respects than the general adolescent population. It was 
important that they were clear about the aims and objectives of the study and 
what their participation entailed. It was also important that those holding 
parental responsibility were clear about the nature of the research. In order to 
ensure this was achieved, written information and a consent form was 
presented to all participants and carers and/or social workers of those under 16 
(see appendices VI-VIII). They were given opportunity to discuss the project 
and ask questions before agreeing to participate. In order to respect the adult 
status of those aged over 16, consent was obtained from the participant only (it 
was not deemed necessary to gain consent from carers and/or social workers). 
3.4.2 Confidentiality 
Confidentiality was considered important in order to protect the identity of the 
participants. This was largely due to their age but also to protect them from 
being identified by potential readers of the project. It was hypothesised that. the 
participants might be more open and honest in their interview if they knew 
others would not be aware of its content. The young people were informed that 
identifying information would not be disclosed in the reporting of any findings; 
instead participants were identified via a number or pseudo name throughout 
the research process. 
3.4.3 Possible distress 
It was possible that clients might experience distress during the interviewing 
process as they discussed sensitive issues. Several protective factors were 
implemented in order to minimise any potential anticipated distress. These 
included: informing all participants that they were free to stop the interview at 
any time; making it clear to all participants that they did not have to answer any 
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questions that they did not want to; and allowing time at the end of the interview 
for debriefing. It was hoped that these factors coupled with the researcher's 
clinical experience as a trainee clinical psychologist with experience in dealing 
with people becoming distressed during an interview, would mean that distress 
would be recognised early and dealt with effectively if it were to occur. 
3.5 Procedure 
3.5.1 The Interview 
The interviews were conducted over a three month period. Each participant 
engaged in a meeting that lasted up to one hour. Although they followed a 
schedule (see Appendix Vill), each interview was unique. This was largely due 
to the fact that each individual brought their own experiences and 
understanding and each person's story opened up different avenues for 
exploration. Each interview was completed and analysed before the following 
one was conducted. This allowed for understanding to be built upon with 
subspquent interviewees. It also offered the opportunity to appreciate which 
questions seemed to provide more coherent information. Furthermore it allowed 
the researcher to improve technique. Meetings took place at various locations 
depending on convenience. These included the CAMHS building, at an 
alternative NHS location and at the client's home. 
3.5.2 Data analysis 
The analysis followed the procedure documented by Smith (2003). For an 
example of the analytic process see appendices IX-XII. 
m Stage 1: Looking for themes 
Following the transcription of each interview, the audiotape was listened to and 
the transcript read several times, in order for the researcher to become as 
familiar as possible with the account. Each transcript was laid out with two 
columns to the right of the text. Notes were initially written in the first column, 
which took the form of summaries, paraphrases, interpretations and initial 
themes (see Appendix IX). This process was continued for the whole of the 
transcript. The second column was then used to document emerging theme 
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titles. Here the initial notes were transformed into concise phrases, which 
aimed to capture the essential quality of what was found in the text (see 
Appendix IX). At this stage the whole transcript was treated as data and there 
was not a need to omit or select particular passages for quotes. According to 
Smith (2002), what was important at this stage was "finding expressions which 
are high level enough to allow theoretical connections within and across cases 
but which are still grounded in the particularity of the specific thing said" (Smith, 
2002, pp. 68). 
w Stage 2: Connecting the themes 
The emergent themes from the transcript were then listed and connections 
between them identified (see Appendix X). The next task was to re-order the 
themes that were currently listed chronologically. This involved applying a more 
analytical or theoretical application to ordering as the researcher attempted to 
make connections between themes which emerged (see appendix XI). At this 
stage the researcher was drawing on her interpretative resources in order to 
make sense of what the person was saying, whilst at the same time constantly 
checking her own sense making against what the person actually said (Smith, 
2003). 
The next step was to produce a table of the themes, ordered coherently. The 
process so far would have identified some clusters of themes which captured 
most strongly the respondent's concerns on this particular topic. The clusters 
were then given a name and represented the superordinate themes. At this 
point examples were quoted in order to support the themes identified (see 
Appendix XII). 
m Stage 3: Continuing the analysis with other cases 
Once each transcript had been analysed by the interpretative process, a final 
table of superordinate themes was constructed (see Appendix X111). This 
process involved the researcher prioritising the data. Themes were selected on 
the basis of their richness and the degree to which they highlight the theme. 
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The way that the theme helps illuminate other aspects of the account was also 
taken into account (Smith, 2003). 
3.5.3 Reflective sheet 
A reflective sheet was produced (see Appendix XIV) in order for the researcher 
to comment on the interview immediately afterwards. The purpose of this was 
for the interviewer to document any observations, distractions or reflective 
comments that might be important to the analytical process. 
For example following my interview with Rachel I noted: 
Rachel arrived late for the interview and was evidently distressed 
and angry. She informed me that she would not have attended the 
interview if she had known it was in this building as this was the 
place that her previous therapist now worked. She appeared to relax 
as the interview progressed - need to be mindful of the impact this 
may have had on the interview. 
3.6 Validity and reliability 
There has been considerable discussion amongst qualitative researchers 
regarding the validity and reliability of this type of research. This, in part, stems 
from the comparison of qualitative research with the traditional frameworks 
applied to quantitative studies (Smith, 2003). The general consensus at present 
is that validity and reliability are both important with regards to qualitative 
research. However, this type of research must be judged by criteria that are 
appropriate which may be somewhat different from criteria used to judge 
quantitative research (Smith, 2003). 
in order to uphold validity and reliability several strategies were put into place. 
As one measure each participant was invited to meet for a second time, either 
in person or via a telephone conversation, in order to receive a summary of their 
interview content. The purpose of this was to ensure that participants' were 
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satisfied that I had understood their account of their experience. They were 
given opportunity to discuss the summary and clarify any points that they were 
not happy with. 
As a further validity check on the analytic process, my supervisor carried out an 
audit of the analytic process for two of the interviews. This involved the 
submission of the transcript, preliminary themes and table of themes. Peer 
supervision was also provided in a similar way with one of my peers who was 
also carrying out a study using IPA, and therefore familiar with the procedure, 
auditing the transcript. It was hoped that these measures would strengthen the 
validity and reliability of the analysis. 
With regards to Yardley's (2000) principles for assessing the quality of 
qualitative research, this study adhered to all of the three principles outlined in 
his study. Firstly, being 'sensitive to context' whereby the researcher showed an 
awareness of the existing literature through carrying out a comprehensive 
literature review. Yardley's (2000) second broad principle is 'commitment, 
rigour, transparency and coherence' these principles were also adhered to 
throughout the study to a greater degree. Commitment was displayed with 
regards to the study, sample and evidence base. The guidelines of IPA were 
adhered to rigorously. Transparency was achieved by presenting the findings in 
a way that was easily understood and offering a presentation to the staff and 
service users at the location where the data was collected. Coherence was 
demonstrated by the ability to supply an audit trail. The third broad principle is 
'impact and importance'; for Yardley (2000) this refers to whether the study 
actually tells us anything useful or important or makes any difference and it 
would certainly be expected that this study will add to the evidence base, and 
benefit service users and those who have the power to implement change. 
in addition Yin (1989) suggests that one way of checking the validity of one's 
own research is to file all the data in such a way that somebody could follow the 
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chain of evidence that has lead to the final report. Again this has been carried 
out via an audit trail (see Appendices IX- X111). 
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4.0 Results 
4.1 Introduction 
This chapter presents the results based upon an Interpretative 
Phenomenological Analysis of six in-depth interviews with female adolescents 
in the care of the local authority. 
The analysis reveals the meaning making process for the young people 
regarding the difficulties they were experiencing and their experience of the 
mental health services available to them. Three superordinate themes emerged 
from the data analysis; within each superordinate theme several subordinate 
themes emerged. These are presented in Table 2. 
Table 2: Superordinate and Subordinate themes for the six participants 
Making sense of self Making sense of 
difficulties 
Making sense of 
CAMHS experience 
" The past influencing n Yearning for a sense E Having a positive 
the present of belonging experience 
" Present self a Struggles in making a The significance of 
" Imagining a future self and maintaining the therapeutic 
relationships relationship 
- Understanding of - Feeling supported by 
difficulties CAIVIHS 
0 Ambivalence about 
receiving services 
0 Service development 
and ideas for the 
future 
Each theme will be described and illustrated with extracts from the transcripts. 
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4.2 Making sense of self 
All participants talked about their sense of self (their identity) during the 
interviews. This included past events that had influenced the way they viewed 
themselves; information and events that impacted upon their current sense of 
identity; and a view of the future, which defined who they are, and who they 
would like to be. For some, being in care and having mental health issues 
influenced the way in which they viewed themselves to a greater degree and 
much of their identity was based on these factors. These factors distinguished 
them from their peers, who were not in care or experiencing mental health 
problems, and gave an insight into the unique experience of being a looked 
after adolescent. Others were able to incorporate different aspects of their lived 
experience into their way of viewing themselves. This seemed to allow them to 
have an identity based on alternative aspects such as hobbies, school and 
friends, which allowed them to be part of youth culture and identify with the 
general adolescent population. All of the young people discussed issues that 
were specific to being a looked after adolescent whilst also incorporating 
experiences that were applicable to the general adolescent population. It was 
the fusion of these two factors, which created an identity specific to this 
population. 
4.2.1 The past influencing the present 
Heritage and events from the past had an impact on the way the young people 
viewed themselves. Whilst many of the participants were separated from their 
family of origin it was important for them to integrate their history and 
background into the way they understood themselves. Identity formation plays a 
distinct part in adolescent development and many adolescents, particularly in 
the general population, have access to information regarding their heredity and 
history. For many looked after adolescents this information is not easily 
accessible and their history will need to be uncovered and pieced together via 
information from various sources. For some of the participants in this study their 
understanding of themselves involved thinking about their family background 
and incorporating the identity of their families into the way they viewed 
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themselves. For Layla, who has little information and strives to make sense of 
her family background, this involved thinking about the people that make up her 
family and the size of her network. 
And when I done my time line, I was like, oh yeah, and that 
happened and I forgot about that, oh and thinking about my family, and 
my mum's side and my dad's side cos my mum has got a big family... 
(Layla) 
Other participants who come from different ethnic backgrounds strived to 
incorporate their ethnic origin into their sense of identity. This involved thinking 
about their historical roots and the ethnicity and culture of their family members. 
This was not an easy task, particularly for those who were isolated from their 
families and living within a different culture. For Roxanne, who identifies herself 
as black British, this involved thinking about her historical roots, the ethnic origin 
of her family members and the diversity within her family, which in turn gave her 
a sense of personal heredity. This sense of personal heredity was important 
given that she had little contact with her family and other people who shared the 
same cultural background. Despite being in care it seemed important for 
Roxanne, as well as other young people, to create a personal identity, which 
was located within the family. 
... My dad's 
dad is from Barbados ... mum's dad is from Jamaica, my 
mum's mum is from Canada so I'm mixed, I've got a lot of like stuff in 
me, umm most of my family are mixed race, or black most of them 
mixed race or white, I've got quite a lot of white people in my family as 
well, mixed race and black so it's like all different mixtures... (Roxanne) 
I say [I'm] black British, even though I'm half Jamaican, what's that black 
Caribbean ... ? (Roxanne) 
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4.2.2 Present seff 
All of the young people spoke of present contributions that influenced the way 
they make sense of who they are. This included a variety of factors many of 
which would be applicable to the general adolescent population, such as 
hobbies and school. However, the way in which this sample integrated 
influences such as family and relationships into their sense of self may be 
somewhat different to their peers based upon their experience of being 
separated from their family and being a 'looked after young person. 
All of the young people talked about their experiences of being in care and this 
seemed to be a large part of the story they told about themselves. Being 'in 
care' seemed to offer them an identity and allowed them to distinguish 
themselves from others who were 'not in care'. Whilst being a looked after 
young person was a commonality amongst the group each participant had a 
different story to tell. Some of the young people described their experience of 
being in care in a positive light. For example, they discussed how they 
experienced feelings of inclusion and warmth with foster carers they were 
placed with. Having a positive relationship with their carer seemed to allow them 
to view themselves as a person with qualities that made them likeable to others. 
... 
We like to watch TV together we like the same programmes... I can 
talk to Jan. Jan is a great foster carer. We have lots of chats... (Layla) 
... It was ok 
the people were nice and they had a daughter the same age 
as me ... one of them got married while 
I was there and I got to go to the 
wedding ... (Kizzy) 
For others, being part of the looked after children system evoked negative 
emotions such as sadness and anger and being part of the system proved 
particularly difficult at times. 
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Up and down, umm sometimes I like it and sometimes I don't like it, 
and I don't mind it sometimes and sometimes I feel like what's the point 
staying there... (Michelle) 
Being part of a foster family could be difficult for a variety of reasons. Michelle, 
for example, described how unhappy she was in her current foster placement. 
However, the alternative options she had were even less desirable. She felt that 
she had no choice but to stay in her current placement. This led to a sense of 
self that felt powerless and constrained. 
... Well if I move I have to go in a children's home. They were the options 
for me if I have to move I have to go in a children's home, which I hate, 
and if they can't find a placement for me they have to find a placement 
outside London ... I would have to change schools and I don't want to do 
that ... I wouldn't mind staying there [at the current placement] cos I don't 
want to go in a children's home, but apart from that I hate it there ... there 
is nothing I can do... (Michelle) 
For those in the sample aged 17 moving on to independent living was of 
relevance to their identity as they prepared to leave care. This was a process 
that would occur regardless of whether the young person felt ready to be living 
independently. This was a factor that was different from many adolescents in 
the general population who would not be planning for independence from their 
family in the same way, or who would have more choice in the process. For 
example, Roxanne discussed the way the system operates for those who will be 
living more independently as they prepare to move to independent living. This 
involved having a system of carers, which was not always reliable. For her this 
was a difficult process and a negative aspect of being looked after. 
... There's, well, umm 
basically cos it's supported housing and it's an 
independent unit the carers are here but they're not here all the time, if 
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they can't make it I could be here on my own over night, umm unless like 
sometimes they are here from six in the evening until 11 o'clock at night 
or they're here from six in the evening and they sleep in, so it's like quite 
different they change the rota... (Roxanne) 
Relationships with significant others was another area that contributed towards 
the way in which the participants made sense of their self. For most of the 
young people relationships with significant others such as family, friends and 
partners seemed to help them make sense of themselves. All of the 
participants discussed their relationships with their families. Some were more 
comfortable talking about their families than others. For some, the relationships 
with their family members gave them a role, or label such as 'sister' or 'auntie', 
which contributed towards their sense of personal identity. It was important to 
most of the participants that they could place themselves within a relationship 
context despite being isolated from their families. This allowed them to identify 
with youth culture and minimise some of the difference that being in care 
creates. 
I've got a sister... [and] I'm an auntie ... I see them in the school 
holidays... (Layla) 
... Yeah 
I've got four brothers and three sisters ... No I've got two sisters 
and four brothers. I'm the third one, I'm talking about me, I'm the 
eldest ... it's good you 
know, cos you can look after them, especially if 
you're the eldest. And guide them the right way... (Roxanne) 
Friendships were also an area that the participants seemed to enjoy discussing 
and this seemed pertinent in allowing them to construct positive aspects of their 
identity. It seemed to be one way of offering a sense of normality that allowed 
them to identify with their peers. 
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... I'm an outgoing person, 
like I like to go out quite a lot with like friends, 
going out with my boyfriend and stuff... (Roxanne) 
Whilst identity formation and developing relationships with friends is an 
important developmental stage in adolescence, and the participant's 
engagement in conversation regarding their friendships can be viewed as 
healthy adolescent development, the participant's isolation from their families 
meant that friendship often fulfilled a deeper role for these individuals in the 
construction of their identity. For example, the way that Michelle engaged in 
conversation about friendships conveyed her ability to view herself as 
somebody who gives as well as receives in these mutual relationships. She was 
also able to reflect upon the need to have a range of friends. To some extent 
this may also reflect a deeper need to create a surrogate family for herself. 
... Umm 
I got different types of friends, I've got different groups of friends, 
like I talk to, and they're all like different in a way, there's a few that I can 
like talk to that are like close to me ... (Michelle) 
Two of the older participants discussed the significance of having a partner. 
This relationship seemed to be an important part of their identity, allowing them 
to view themselves not only as an individual but also as part of a couple. 
... We 
love each other and we are going to get married ... we've been 
engaged for two months and three weeks ago we set a date for the 
wedding... (Rachel) 
... Things 
I like to do with my boyfriend okay, we like when I meet up with 
him we go for a drink or we'll go to like central London on the buses and 
stuff, he'll buy me something to eat ... we go there, sit there have 
something to eat and drink, we talk, we smoke and that's about it really 
and then we come back here. He comes here to see me most of the 
time we just listen to music upstairs... (Roxanne) 
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Another factor for two of the participants was the fact that they lived in a 
different country to their birth family. Their identity seemed to be largely based 
on being segregated from others and a country that were important to them. 
Coming to a new country and the process of entering the care system also 
contributed towards their construction of their identity. 
I just came from Africa; I just came from my country ... I went to different 
places, but afterwards I went to a children's home in Barnet... [coming to 
a new country was] quite different, but I got used to it... (Nicole) 
The participants also talked about interests that they have and hobbies they 
engage in. These factors seemed to be significant in allowing them to 
communicate whom they were and what they liked to do. Hobbies and interests 
seemed to be viewed as a positive influence in their lives, that allowed them to 
utilise labels and descriptions that did not involve them being a looked after 
child or having mental health difficulties. The hobbies and interests that they 
engaged in also allowed them to be part of, and identify with, youth culture. 
Four of the participants described how they enjoyed the creative arts such as 
music and drama. These would be interests that allow them to identify 
themselves as well as opening opportunity for creative expression. 
I like acting ... and I 
like singing and dancing... (Kizzy) 
I like a lot of Jamaican music, umm hip hop, R 'n' B, umm rock 
music... (Roxanne) 
For Layla creative arts formed only part of her interests. She described many 
different things that she enjoyed, in order to make sense of her identity. The list 
seemed to evolve as she located herself in different contexts such as sport, arts 
and school. Compartmentalising her life into areas seemed to allow her to 
create her own identity based on the things she enjoys. 
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[I like] trampolining, basketball, netball... and I like dancing, acting, 
djing... and I like English, drama, maths a bit... (Layla) 
The sample was made up of young females aged 13-17 and this was reflected 
to some extent when the young people were describing their interests and 
making sense of their identity. Layla's interests, identified above, seem typical 
of a 13-year-old adolescent to a greater extent and somewhat different when 
contrasted to Roxanne's interests as a 17-year-old young person. Roxanne is 
approaching adulthood and whilst her development has been arrested in many 
areas, being a looked after child means at 17 she is living independently with 
support. This is reflected in the way she makes sense of her identity, which at 
some level involves her identifying with adult behaviour. 
I also like to go to the pub ... have a drink, sometimes I have too much, 
too many... (Roxanne) 
4.2.3 Imagining a future self 
The participants talked about how they imagined themselves to be in the future. 
Some were able to incorporate ambition into defining an identity for themselves 
in the future. Two of the young people talked about what they wanted to do 
when they left school. This allowed them to think about the direction in which 
they wanted to move. Interestingly they both stated that they wanted to be an 
actress, which would allow them to take on different roles. Although this 
contributed towards the creation of their identity it may also have offered 
escapism from their current sense of self. 
... 1 want to 
be an actress when I grow up... (Kizzy) 
Others seemed more uncertain about the future and the direction they wanted 
to move in, which can be typical at this developmental stage. However, looked 
after adolescents often do not have a stable carer to provide support at this 
uncertain time. 
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In the end I don't know what I want to do... (Nicole) 
... Umm, I wanted to be an air 
hostess at first and I wasn't too sure and 
then I took up geography and that because they said I had to take it up 
and I still don't mind doing it but I would like also like to do child care... 
(Michelle) 
Change and moving on was an area that the young people discussed in relation 
to a variety of contexts such as school, being in care and mental health 
services. This seemed to allow the individuals to contextualise themselves in 
the present as well as allowing them to think about the future. For two of the 
young people who will be moving on to adult services, mixed views were 
expressed. There seemed to be ambivalence about moving on from Roxanne. 
... I'm still thinking about 
it and then I've got to let my social worker know 
how I feel because I think this is just too sudden for me at the moment 
and I'm just really stressed out and I've got a lot of problems to deal 
with... (Roxanne) 
Rachel seemed to be planning her move to adult services, which could be 
indicative of her planning skills and transition towards adulthood. However, it 
could also be a communication of her fear of abandonment by services and 
anxiety about needing to be active in a world where she has been let down by 
adults. 
... I can only 
be seen at CAMHS until I'm 18 and I'm 17 now and the 
Tavi can see you when you're 18 as well, so I asked if I could be 
referred... (Rachel) 
4.3 Making sense of difficulties 
All of the participants discussed the difficulties they experienced. This included 
a host of emotional and behavioural difficulties, such as depression and eating 
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issues, as well as more subtle difficulties, which they spoke of in a more indirect 
fashion, including relationships with both adults and young people. There was 
also the sense from many that they were yearning to belong and this involved 
the expression of feelings of abandonment as well as an element of searching. 
The young people had made some sense of their difficulties and were able to 
give an account of their understanding of the difficulties they experienced. This 
had become part of their self-narrative. 
4.3.1 Yeaming for a sense of belonging 
All of the participants had experienced separation from their family; some had 
experienced multiple placements, were detached from their families and 
seemed to struggle to recognise where and to whom they belonged. For some 
of the participants this led them to search and seek out parental figures and 
family. 
Searching was expressed in two contexts during the interviews. Layla, in 
particular, was searching in the physical sense that she was actually trying to 
find members of her family with whom she had lost touch. This had been a 
process that she had been engaged in for some time and this was her primary 
reason for attending services'. She expressed a desire to find her family and a 
sense of uncertainty about the outcome, which left her vulnerable to emotional 
difficulties. 
... The reason why 
I see Maria ... It's mainly to do with my family, cos like 
I have got six aunts and I don't know where they are... I am trying to 
find them, but umm, it's hard, cos like, I haven't seen them for a long 
time and I don't know where they live even... we are trying to find them 
to do like a family tree... It's a bit like we are detectives ... I don't know if 
we'll ever find them ... It's really hard for me sometimes... (Layla) 
Other participants did not seem to be searching for a particular person but 
rather appeared to be searching for a sense of belonging. This involved wanting 
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to attach to a parental figure and be 'looked after. ' As she told her story it was 
evident that Rachel had unsuccessfully tried to attach herself to adults in a bid 
to form a relationship with a substitute parent at several points in her life. This, 
at times, involved her making sacrifices and doing things that she did not want 
to such as going into hospital. 
... Teresa is my mum, 
I know she's not really my mum but I had to parent 
myself ... Teresa and Kim used to let me be like a little kid and it used to 
help ... sometimes 
I feel like being looked after... (Rachel) 
... The only reason 
I went in [to hospital], in the end was because my 
foster mother moved to Brighton and she said that I could go and live 
with her if I had my discharge papers... (Rachel) 
All of the participants had experience of being separated from their parents. For 
many this separation created an initial sense of abandonment, which had left 
them vulnerable to further experiences of abandonment as they entered the 
care system. For the participants that had experienced multiple placements, 
abandonment was an issue that seemed to feature throughout their lives. For 
Michelle, for example, her interaction with professionals within the system led to 
further feelings of abandonment. 
... They 
haven't done anything so like, and I didn't talk to them so they 
got me a youth worker but then she left two weeks after and I was like 
what's the point them of getting me a youth worker when she's leaving 
in two weeks ... the social worker she was there 
for like god knows how 
long, like six months, she didn't do anything. I had a care order and 
what they told her to do she did like 2% and the rest of it she didn't do 
and for like six months they haven't done anything... (Michelle) 
For most of the participants the people who provide their care are primarily 
carrying out a job, which is somewhat unique when compared to adolescents in 
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the general population. However, for Michelle the formalisation of this 
relationship was construed in a negative way based on her early experiences of 
relationships and sensitivity to feelings of abandonment. 
Because all she does is like take me out, she does take me to nice 
places, but it really doesn't matter it's like that's her job anyway 
(Michelle) 
On several occasions when the participants discussed their experiences there 
was a sense that they, at times, seemed to reject others before being rejected. 
Interestingly, there still seemed to be a sense that they were longing to belong 
but this rejection may be a defence they have developed in order to protect their 
inner self based on their early experiences of abandonment. 
It's hard for other people to get close to me cos I've always got my 
barriers up ... I push people away cos I've been hurt before... (Rachel) 
Rachel particularly alluded to this construct when telling her story of entering an 
inpatient setting. 
I didn't want to go to hospital ... I was like you'll throw me out after two 
weeks cos I was determined not to go into hospital ... but when I had 
been there for a while I got used to it and it was alright (Rachel) 
4.3.2 Struggles in making and maintaining relationships 
All of the young people spoke of difficulties they experienced with relationships. 
Although this was not identified as a specific 'problem' or an issue they claimed 
to need help with it seemed that they were all receiving input from services with 
regards to either specific relationships they had experienced, for example with 
parents, or more generally with their difficulty making and maintaining 
relationships. This was the case for relationships with adults as well as other 
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young people. The difficulties they described are likely to be unique to the 
looked after children population. 
All of the young people alluded to having difficulties, to some degree, in 
relationships with adults. This included having a difficult relationship with 
members of their family, their present or a previous foster carer, or 
professionals. 
Many of the participants talked about difficulties in their relationships with 
members of their family. This was an area that was painful for some of the 
young people to talk about; it seemed that talking about relationships with family 
members evoked an emotional response. 
... Not often. 
The last time I see my brothers and sisters on my mums 
side was last year Christmas, that's the last time I see, that's what gets 
me angry with my mum and it hurts me so much and it stresses me out. 
It's like sometimes it makes me want to hurt myself... (Roxanne) 
... I lived with my 
half sister, she and I don't get on and she used to leave 
me in the house and that so, and so the neighbours called the police and 
they took me into care... (Michelle) 
Some of the participants had experienced multiple placements and were able to 
talk about carers that they had liked as well as those that they had found 
difficult. They were able to make sense of carers that they did not like based on 
their understanding of adults and relationships and the way the system should 
work. They were able to narrate their experience which became part of their 
story about being an adolescent in the looked after children system. 
... that was when 
things were really bad and she used to check my room 
and go through my stuff all the time and I would find them upside 
down ... Cleris (foster mother) she 
just gets on my nerves cos she likes 
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controlling people, she's bossy as well ... she is a secondary teacher, but 
I would never ask her to help me do my homework. Once I did it was a 
nightmare I ended up crying I was like just go away ... I hate doing it 
when I go home cos Cleris is like "Oh you're doing homework, oh that's 
a first" so she thinks I don't do any homework at all... (Michelle) 
... 
Obviously she knows I'm stressed, all my carers know, all my carers 
know. No I can talk more to Lindsey and I can talk more to my other 
carer Jess cos they can both listen and understand. The only carer that I 
don't talk to is she's called Sasha; she's black as well. We just don't get 
on, basically we just don't get on she's just not my favourite person... 
(Roxanne) 
As well as having input from carers all of the participants were subject to a 
system of professionals who were working With them. This is another factor that 
distinguishes looked after adolescents from many other young people. This 
included social workers, youth workers, teachers and health professionals. 
Michelle described a difficult relationship she had with her youth worker which 
seemed to involve a change in their relationship. 
... I've got a youth worker, 
I talk to her just like about everything, like 
normal stuff, not really anything ... people think oh my god you like 
Brenda so much but now it's like oh okay Brenda's coming hurray, it's 
not like the excitement that I used to have ... sometimes some stuff I tell 
her she tells my carer, it's like I don't understand ... I've seen her before 
in my old placement. She was okay there. She changed ... she was more 
like a youth worker she would like talk to you and try her best to help 
you, but now she talks to you, but not about things that really matter... 
(Michelle) 
With regards to relationships with other young people three of the participants 
directly spoke of difficulties they experienced. Layla and Michelle reported 
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having difficulties with birth children at the placement. It seemed that it was 
difficult for those participants who were living as part of a birth family for a 
variety of factors, including sibling rivalry and envy of the birth child's 
relationship with their parent. Both Michelle and Layla lived with single parents 
where birth children were either living at home or visited very frequently. They 
seemed to find it difficult to develop a meaningful relationship with the other 
young people in the house. 
She's always into damage and destruction, she comes round here and 
gets everything out... (Layla) 
[My relationship with her son is] Not too good, it's different with a small 
child but he acts like he's 2... (Michelle) 
Friendships were another area that the participants discussed. Whilst 
friendships seem to help the young people construct their identity they were 
also an area that could be difficult at times. 
The other kids at school, they get on my nerves; most of them are 
childish... (Michelle) 
4.3.3 Understanding of difficulties 
All of the young people were able to make some sense of the difficulties they 
experienced and the reasons they attended the looked after children mental 
health service. They were able to discuss this understanding of their difficulties 
to some degree. This involved thinking about the type of difficulties they 
experience, the impact their difficulties have on them and strategies that they 
can use to help. 
The young people described their experience of a variety of difficulties which all 
had an emotional component. Some were reflecting on issues from the past, 
whilst for others the experience was ongoing. Many of the participants alluded 
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to their family experiences as an issue they used services for. This seemed to 
be a topic associated with feelings of sadness and anger and seemed to evoke 
an emotional response that could be difficult to manage at times. 
Because of all my family stuff, I think it was my social worker Rose 
who thought I should go to a counsellor... (Layla) 
In addition three participants talked about their experience of depression. This 
was a label that was used and for some it seemed to be comforting to have a 
label to describe their experience. Roxanne seemed unable to describe the 
emotions and behaviour that she experienced when she felt this way. This may 
have been because it was painful to discuss. 
As you know I suffer with depression ... I've had depression for I say 
about five or six years now, going on from when I was quite young 
(Roxanne) 
Michelle was able to make sense of the way she felt and behaved when she 
was experiencing depression and was more open to sharing this understanding. 
... Sometimes 
just getting up in the morning, sometimes I just can't be 
bothered, sometimes I don't want to do the work ... I just can't be 
bothered, I'm lazy and I just feel like, I don't, I just feel empty, and 
sometimes like before I just used to feel like really, really lazy and I 
didn't feel like saying anything to anyone... (Michelle) 
Self-harm was also a behaviour described by some of the participants; it 
seemed that this was a behaviour that the young people used to display 
emotion particularly when feeling distressed. It also seemed to be a means of 
communication for some of the participants who struggled to express 
themselves, which may have been for a variety of reasons including feeling 
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isolated, rejected or not having the emotional vocabulary to communicate their 
feelings. Self-harm was understood as a powerful means of self-expression by 
three of the participants. 
... I used to cut myself but it got worse 
in there, cos first of all 1, before I 
went in there I just used to scratch my arms but when I was at the 
hospital I was cutting myself properly and needed stitches and that 
sometimes, and I started cutting my legs and that as well, like proper 
cuts that won't never heal... (Rachel) 
I pierced my nose to take the pain away but it didn't work... (Michelle) 
Yeah, I cut my arm here, umm I took ecstasy to kill myself, I've took 
overdoses of paracetamol, anadin, umm what else, aerosols, glues and 
stuff to kill myself... (Roxanne) 
One young person also discussed her eating difficulties. This again seemed to 
be closely linked to her emotional state, which seemed erratic and uncertain at 
times. Food and body image seemed to be a way of her expressing her 
emotional turmoil, which may have been difficult for her to understand and 
communicate in an alternative way. 
... umm then 
I like stopped eating and I was all skinny and that and I 
didn't like myself I was too small and then like I was eating junk food and 
I was too big and like most times it's about eating, and I get like 
sometimes I eat sometimes I don't eat ... I feel like I don't know what to 
eat and I feel like I have to concentrate on a certain thing and sometimes 
I eat certain foods just to make myself feel better... (Michelle) 
Anger was an emotion that was described by some of the participants. Anger 
and aggressive behaviour were another means of emotional expression for 
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many of the young people. Again some were only able to use anger as a label, 
whilst others were able to elaborate their meaning making and expression. 
They were getting on my nerves and they thought I was angry and all 
the time yeah I was angry but all the time they were like and I was 
getting more and more angry... (Michelle) 
Abuse was an issue that was touched upon although those who mentioned it 
did not go into any depth. This may have been an issue pertinent to all of the 
young people whether abuse led them to enter care or whether they had 
experienced abuse whilst being part of the care system. 
I've had a lot of abuse in my life, umm I've had a lot of problems with 
like girls in primary school and high school but that's not like, that's 
minor... (Roxanne) 
The young people also discussed the impact of their difficulties and the degree 
to which they affected their lives. The level of insight amongst individuals varied 
with some seeming to minimise the effect whilst others seemed to view their 
difficulties as having a huge impact. Nicole's narrative gave the sense that she 
minimised the impact her difficulties have on her and she seemed to think that 
the stress she experiences was not vastly different to that experienced by her 
peers. 
.. [My difficulties affect me] the same as everyone else... It's not like 
I've got it really stressful... (Nicole) 
Rachel, on the other hand, had made sense of her difficulties, arriving at a 
different conclusion. She thought they had a greater impact on her, particularly 
in the past. 
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They were keeping me safe cos I really think I wouldn't be alive now if 
I didn't go into hospital... (Rachel) 
Some of the young people discussed strategies that they use to try and 
overcome their difficulties. Again, some seemed to have more insight regarding 
this issue than others. Roxanne had two strategies that she used in order to 
help when she was feeling distressed, 
But I don't wanna do it so I go to my carers and talk to my carers about 
it to help me... (Roxanne) 
Keep a diary, but I've not got a diary at the moment, to write things 
down. Sometimes I just write things down and burn it afterwards. It 
makes me feel better... (Roxanne) 
4.4 Making sense of CAMHS experience 
All of the young people talked about their experience of receiving input from 
CAMHS. This included talk about having a positive experience, feeling 
supported, their relationship with their therapist, ambivalence about receiving 
services and their ideas for service development and the future. 
4.4.1 Having a positive experience 
All of the young people expressed some degree of satisfaction with the services 
they had received. It seemed that communication was a key factor with the 
participants valuing having somebody to talk to and the opportunity to feel 
understood and listened to. The participants described feeling understood by 
their therapist and this seemed to be something that they appreciated. It was 
important to have the opportunity to talk to somebody who could relate to them 
on a level where they felt understood as well as able to understand. 
You get to talk to and someone that understands you... (Nicole) 
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Then I talked to Maria and it was alright, cos I can talk to her on my 
level... (Layla) 
Feeling listened to was also a quality that the participants valued and this 
seemed to be another factor that contributed towards their positive experiences 
of receiving a service from CAMHS. Having a therapist that listened to their talk 
and valued their opinion seemed to provide a good foundation for the 
therapeutic relationship. 
.. She's alright, she 
listens ... she listens to me, so it's quite nice talking 
to her... (Nicole) 
I think she would be happy to see me if I wanted to go more and she 
would say yes that's alright if I wanted to go less as well... (Layla) 
4.4.2 The significance of the therapeutic relationship 
Many of the young people also spoke of having a positive relationship with their 
therapist. All of the participants had been seeing their current therapist for a 
minimum of six months. This relationship seemed unique and offered a degree 
of consistency, which was lacking in other areas of their lives. The participants' 
spoke about the length of time they had been seeing their therapist for. Their 
expression conveyed a sense that they were content with the therapist they 
were currently seeing. 
It's just like, most times I just stick to Nikki so... (Michelle) 
A year and a half now, the one, the psychiatrist has seen me for about 
a year and a half now... I think it's better to stick to the same one, so 
(Roxanne) 
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The young people also spoke of the uniqueness of their relationship with their 
therapist, which was based on honesty and commitment. This was something 
they valued. 
... But then I got used to her and now 
I talk to her mostly about things ... it 
wasn't exactly mental people it was just me and someone, me and Nikki 
and I didn't mind that ... umm she listens and when like I say something 
and she goes no I don't think so, she will like tell you sometimes and 
she will try and help you... (Michelle) 
As well as discussing her relationship with her therapist Michelle also spoke of 
times when others, such as carers, were invited to attend sessions. This was a 
factor that she did not enjoy as this impinged on her time and relationship with 
her therapist. 
Sometimes when they get like your carer to come, I hated it, like once 
they suggested that my carer comes and talks to Nikki with me, I hated it 
so much... (Michelle) 
Two of the participants discussed their relationship with their therapist, which 
included a discussion of how their therapist 'knew best' or had an air of 
expertise. At times particularly when things were difficult this seemed to be a 
quality that they appreciated. 
They're professionals, so I suppose they know... (Rachel) 
Yeah, my psychiatrist has been very worried about me cos she's got a 
lot of incident reports of what's happened here. That's why she's been 
putting it once a week... (Roxanne) 
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4.4.3 Feeling suppotted by CAMHS 
The young people relayed feeling supported by services in a variety of areas, 
including home, school, and with their family. Feeling supported in these areas 
of their lives was important and appeared to contribute towards forming a 
positive experience of services. Two of the participants talked about how 
services had helped them manage the difficulties they experienced. 
... 
Before she helped me when I was not eating because the carers that I 
was with then complained about me not eating cos I didn't eat breakfast 
and they didn't know if I was eating lunch and I didn't eat dinner so they 
complained to Nikki cos they were worried ... then she helped me she like 
tried some new foods and from then I started eating... (Michelle) 
I'm on medication to stop me hearing voices in my head, umm I see a 
psychiatrist once every month or once every week but that helps 
(Roxanne) 
Michelle also talked about how her therapist had helped her when she was 
experiencing difficulty with social services. This involved inter agency liaison, 
which was valuable to Michelle in helping her to move forwards. 
Since January they haven't done anything at all and Nikki talked to 
her... (Michelle) 
The help services offered the young people with the difficulties they 
experienced involved the utilisation of a variety of strategies. Two of the 
participants talked about receiving advice from their therapist, and this seemed 
to be a strategy they favoured. 
Umm when like I've got a problem she will advise me... (Michelle) 
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... I go there, sit and wait for Katherine, she's my psychiatrist, and then 
umm see her go in the room, this is how I describe it, this is how I think 
of it, and just talk to her about my problems and tell her how I'm feeling 
and then she would advise me or tell me what she thinks... (Roxanne) 
Some of the young people spoke of receiving help with issues that were 
pertinent at home. Michelle, in particular, seemed to use services to help with 
the difficulties she experienced at home. Her therapist seemed to provide 
support at times when home was stressful as well as intervening and liaising 
with her carer. 
... Sometimes 
if it's at home she will like call up and she will say what's 
going on and she will talk to my carer and that ... then a few months ago 
I did not get on with my carer at all and it was like the mad house, we 
were screaming and shouting and the police being called and then she 
said like every week I should see her... (Michelle) 
As well as helping with difficulties in placement, three of the young people 
discussed the help they received from services with the difficulties they 
experience at school. Again, this involved therapists offering support to the 
young person as well as liaising with school in order to resolve issues. 
And sometimes she calls up school and asks them how I'm doing or if 
I've got a problem I will tell her she will call up and she will talk to 
them... (Michelle) 
Whilst many of the participants spoke to their therapist about the difficulties they 
had experienced or are currently experiencing with their family, Layla in 
particular used her time with her therapist to discuss this issue. She found that 
her therapist was able to help her make sense of her experiences regarding the 
loss of her birth parents and the lack of awareness she had about her early 
childhood and family. 
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I think it's been able to help with my family stuff, like I said I have 
done my timeline and that has helped me... (Layla) 
4.4.4 Ambivalence about receiving help 
Whilst the young people expressed a satisfaction about the services they had 
received, all of the young people also spoke of their ambivalence about services 
either before they attended, whilst they were using services, or concerning the 
practicalities of attending. 
Four of the young people felt ambivalent about attending prior to their first 
engagement with services. For some this involved a lack of awareness about 
what receiving services from CAMS entailed. This initial ambivalence led to 
some of the participants refusing to attend. 
... I think I 
had my review meeting then they got me to think about it and 
they kept asking me and I said no cos I thought it was for mental 
people ... when they said counselling 
I'm like I'm not mad and they said 
no it's not for mad people because then they explained like child and 
mental health and I was like I'm not mad, I'm not mental they were like 
no it's not for mad people ... I didn't know what it was, when they talked 
about it when they said CAMHS I thought it was someone's house, I 
was like who's Cam? Said no CAMHS and I was like what and I didn't 
understand... (Michelle) 
Nicole's ambivalence was largely focused on a lack of information and her 
friend's experience, which had been negative. The information she had heard 
from her friend led her to believe that attending CAMHS would leave her feeling 
guilty and she did not want to experience this. 
was worried in the beginning, because my friend used to go to it, she 
was like ol, they make you feel guilty, they make you this, they make 
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you that ... I was worried thinking I've been guilty all my life, and they are 
going to make you more guilty ... it was different to what I thought it was 
going to be because I thought it was going to be what my friend told 
me... (Nicole) 
In addition four of the participants talked about ambivalence they have 
experienced whilst they have been engaged in services: for two of the young 
people this ambivalence was when they first began to attend. It seemed that 
they struggled to some degree to make sense of the purpose of the service as 
well as feeing a pressure to disclose personal information. 
... At first 
it felt strange coming I couldn't like talk properly and I was like 
oh my god it was weird talking to a stranger that you do not know, 
you've never met and all of a sudden you're supposed to tell them 
everything and it was strange, and mostly I didn't talk that much I like 
kept quiet and she asked me questions and I was like yeah, yeah... 
(Michelle) 
With regards to ambivalence about receiving services, two of the participants 
described how they thought their therapist 'got it wrong' sometimes. However, 
despite these feelings they did still attend their appointments and were currently 
engaged in a CAMS service. 
She goes about it the wrong way ... whenever I see her she's like, 
asks me the wrong things right from the beginning... (Rachel) 
I can talk to her she listens but sometimes I get very upset with her, 
very, very upset but I wouldn't really want to talk about that... (Roxanne) 
Michelle described an uncomfortable feeling that she sometimes experiences 
with her therapist, which makes it difficult for her to talk to her at times. 
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... Sometimes I don't know like what to talk to her about, I'm not sure how 
to bring, even though like I'm used to her, I'm still not sure how to bring 
something up... (Michelle) 
Rachel had attended CAMS for 13 years and during this time had tried a 
variety of therapeutic interventions. Rachel's ambivalence about services 
involved a sense that engagement in services had made things more difficult at 
times. In addition there were therapies that she had experienced that she did 
not find enjoyable. 
... We used to go to 
family therapy, me and my family ... It made things 
worse really ... I had art therapy as well but that was rubbish ... we didn't 
even talk and so I thought I'm not going there anymore... (Rachel) 
Rachel also described feeling that services can be judgemental at times, which 
was a factor that made her unhappy. 
I suppose I think they can be a bit judgemental sometimes ... I felt like 
she thought I was a liar or a slag or something, so it felt judgemental 
(Rachel) 
Three of the young people also talked about difficulties with the practicalities of 
attending the service. This involved having to wait, appointment times and 
having to travel to the service. 
... I just 
don't want to wake up early in the morning to go there ... my 
appointment is really like 11 O'clock so I have to leave here at quarter to 
10,10 O'clock... (Nicole) 
4.4.5 Service development and ideas for the future 
The participants also came up with ideas for future service development. This 
involved offering ideas for improvement regarding attendance, location and 
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information provided. Two of the young people described how they would like to 
attend the service more frequently. 
I wanted to go more... (Nicole) 
In a way more, sometimes, I don't really feel like seeing her less, not 
really... (Michelle) 
In addition, Michelle had some ideas regarding location. She felt that it would be 
helpful to meet at an alternative location to the CAMS building. This would 
involve more flexibility on the therapist's part. 
... And also sometimes 
it's like you're talking in a little box room, like 
okay, I don't know somewhere else like say the park or something 
... sometimes 
like I think like the people that work with us should meet 
us somewhere else, because like I go all the way from Barnet to come 
here, cos like I have to come here then I have to go back to Oakwood 
and sometimes it's like ohh, sometimes I think they should meet us, say 
like meet us at school or somewhere... (Michelle) 
Rachel also discussed an idea for improvement regarding work with children at 
the service. Based on her experience she felt that staff should interact with 
children in a more child centred way. 
If it was me I would get on the floor and talk to the kids... (Rachel) 
In addition, Nicole expressed curiosity about other services that might be 
available. This seemed to indicate a lack of knowledge and maybe a keenness 
to engage further. Distribution and communication of information could therefore 
be another area for service improvement. 
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... What's art therapy? I don't know these things so ... what else can help 
young people... (Nicole) 
4.5 Summary 
The results have been presented in the context of the three superordinate 
themes identified from the analysis of the interviews with the six 
participants. The results will be discussed further in the following chapter in 
the context of existing theory and research literature. 
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5.0 Discussion 
5.1 Introduction 
The evidence base for looked after adolescents' experience of mental health 
services, from a qualitative perspective, was shown to be limited (see Literature 
Review). The main aim of this study was to gain an in-depth understanding of 
looked after adolescents' experience of the mental health services that are 
available to them at present. This study was carried out utilising IPA as the 
method to investigate. The aim was to empower the participants to speak freely, 
which would produce rich accounts of their experience. It was also hoped that 
ideas for improving current service provision and development would be 
generated. 
The discussion section focuses on a discussion of the results in the context of 
existing theory and research literature. In the first section the key findings will be 
presented in the context of the two research questions. A brief overview of 
clinical and service implications of the findings, methodological issues and 
suggestions for future research will then be given. These issues will be 
discussed in depth in the critical review. 
5.2 Key findings 
5.2.1 What are the mental health difficulties this sample of looked after 
adolescents feel they need help with? 
With regards to the first research question, a number of mental health as well as 
social difficulties were identified by the participants. Whilst studies that have 
previously been carried out may have elicited some of these difficulties 
(McCann et aL, 1996; Utting et aL, 1997; Butler and Vostanis, 1998; Arcelus, 
Bellerby, and Vostanis, 1999) they have adhered to diagnostic criteria for the 
most part and would consequently lack insight into experience. The rich 
information obtained from this IPA study allowed the young people to participate 
in detailed, in-depth discussions about issues such as identity and relationships, 
which would not have been picked up in a quantitative study conforming to 
diagnostic criteria. It is therefore believed that this study will add to the research 
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base and consequently to our understanding of looked after children and their 
experience of mental health services. 
Although the research base is limited it has previously been identified that the 
most common disorders that looked after children suffer from, include anxiety, 
fears and depression and attachment disorder (Lindsey, 2000). These were all 
difficulties identified amongst the six participants who engaged in this study. It 
has also been reported that a smaller group develop serious mental illness, 
such as schizophrenia and bipolar affective disorder, with psychotic symptoms 
(Lindsey, 2000). Although the aim of this study was not to conform to diagnostic 
criteria, Roxanne described experiences, which could be indicative of either 
schizophrenia or bipolar affective disorder, with psychotic symptoms. In addition 
it has been suggested that the despair about their lives or the need to draw 
attention to their dire predicaments leads to suicidal attempts and self-harming 
behaviour on the part of some looked after children (Lindsey, 2000). Again, 
these were behaviours described amongst the participants in this sample. This 
information allows us to contextualise this study and make connections with 
existing research. However, it tells us little about experience, which was the aim 
of this study. 
At times, some of the participants were only able to label their experience using 
common and culturally appropriate language. This may have been due to a 
variety of factors including a need to protect themselves from the pain they 
anticipated when recalling their experiences. However, it could also have been 
that they had made sense of their experience based on the social construction 
of mental illness, shared language and what it means to experience a 
phenomenon such as 'depression' in a western culture (Burr, 2003). Therefore, 
whilst it was informative to listen to the participants make use of labels, an IPA 
methodology offered the opportunity to prompt and enquire more deeply about 
experience which seemed to offer a deeper level of understanding about 
emotion, behaviour and thoughts. 
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With regards to the difficulties experienced by the participants in this study 
attachment theory (Bowlby, 1971,1975,1981; Howe, 1995; Atkinson and 
Zucker, 1997) can be drawn upon in order to aid our understanding. The notion 
that early parent-child relationships play an important role in the aetiology of 
mental difficulty is at the core of this theoretical perspective. It has been 
suggested that the relationship between early attachment and later behaviour 
problems is that children are more likely to develop behaviour problems if they 
are insecurely attached to their primary caregiver, as opposed to being securely 
attached (Bowlby, 1971,1975,1981). Inevitably, many children who are looked 
after by the local authorities will have a disrupted pattern of attachment in early 
childhood and this seemed to be the case for all of the young people that 
participated in this study. It has been suggested that for some, the experience 
of abandonment and unmet dependency needs may lead to self-blame for 
causing the abandonment, helplessness, hopelessness, low self-esteem, 
chronic depression and self harm (Carr, 1999). These were all issues 
expressed amongst the participants in this study to some degree. 
Establishing enduring relationships and wanting to belong featured as two 
issues that the young people in the sample seemed to struggle with. These 
were difficulties that were expressed indirectly in their discussion, and it is 
hypothesised that they would not have been picked up in a quantitative study. It 
was hardly surprising that establishing relationships was an area of difficulty for 
these young people if we think about looked after children from an attachment 
perspective (Bowlby, 1971,1975,1981). Attachment theory posits that: 
"Attachment behaviour brings infants into close proximity to their main carers. It 
is within these close relationships that children learn about themselves, other 
people and social life in general" (Howe et aL, 1999, pp: 10). 
It is presumed that many looked after children do not develop a secure 
attachment to their primary care giver. This would, according to attachment 
theory, impact upon their understanding of themselves, other people and social 
life (Howe et aL, 1999). Having difficulties in these areas would inevitably make 
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relationships an area that they are likely to struggle with. The participants in this 
study expressed difficulties in relationships with both adults as well as young 
people. For some this included having a difficult relationship with a present or a 
previous foster carer, family members, youth worker; carers, teachers and 
health care professionals. 
With regards to yearning for a sense of belonging, two of the young people 
discussed how they were searching for what seemed like a sense of security or 
a secure base (Bowlby, 1971,1975,1981). For one of the participants this 
involved searching for members of her family and this issue and the feelings it 
evoked in her seemed to be the main area she used services for. Another 
participant did not seem to be searching for a particular person, but rather for a 
sense of belonging. This might be indicative of the attachment difficulties you 
might expect looked after children to experience (Howe et aL, 1999). Having a 
sense of abandonment and the feelings this evoked also featured as a theme 
amongst the participants. This again could be indicative of this population who 
have often had multiple experiences of abandonment following rejection from 
their birth family. Having experienced abandonment, further experiences of 
separation, such as breakdown in foster placement or professionals leaving a 
service, are likely to be interpreted as rejection, which will impact upon the 
individual's ability to make and maintain further relationships. For some this 
could lead to a need to reject others before being rejected as they anticipate the 
world to be an unsafe place. This seemed to be the case for Rachel, in 
particular, who found it difficult to trust others and described 'having her barriers 
up, when she spoke about her relationships with others. 
All of the participants described the way they make sense of their identity. Some 
of the participants seemed to have a stronger sense of self than others. 
However, all of the young people spoke of how they used services in order to 
explore areas of their identity. Narrative approaches would argue that the 
individual's view of reality, and view of themselves, is always a selective 
representation because it is never possible for the individual to narrate all of 
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their life experiences (White and Epston, 1990). Some of the participants' 
narratives were largely based around the fact that they are in care and receiving 
a service from CAMHS; whilst others were able to spontaneously divulge other 
information about themselves based on hobbies and interests as well as more 
positive areas of their lives such as school. Having a negative view of self that is 
largely based on rejection, fear, and abandonment will inevitably impact upon 
the person's sense of self as they may act as if that particular version of the life 
story is fixed (White and Epston, 1990). However, narrative therapists would 
suggest that their version of the life story is not fixed and this could be explored 
in therapy (White and Epston, 1990). In addition constructivist perspectives 
would argue that there is no single version of reality and it may be that for some 
young people the identity they have created is based on them viewing their 
experience from a particular perspective which is not fixed, even though they 
may feel that it is (Kelly, 1991). 
5.2.2 What are their experiences of the mental health services they have 
received? 
The second research question also generated a variety of responses with all the 
young people discussing their experience of receiving services to a degree. 
This included talk about having a positive experience, feeling supported, their 
relationship with their therapist and their ambivalence about receiving services. 
The current service was the only service that most of the participants had 
accessed. In addition to this being the only service accessed by the majority of 
the participants, they had been seeing a consistent therapist for a minimum of 
six months, indicating a high degree of consistency and commitment on the part 
of the client as well as the therapist. One of the criteria for recruitment was that 
the young person had been engaged in services for six months, although it was 
not specified that they had to have been seen by the same clinician for that 
period. This is interesting particularly if this issue is thought about from an 
attachment perspective. Clearly all of the participants had developed some form 
of attachment to their therapist. Given their earlier experiences it may have 
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been that the therapeutic relationship provided them with a secure base from 
which they could explore other possibilities (Bowlby, 1971,1975,1981). This 
will be important in helping the participants with their difficulties, particularly 
given that they would all have experienced early attachment difficulties. Their 
early experiences would have left them vulnerable to the types of mental health 
difficulties they described, as well as the difficulties discussed regarding 
relationships and identity. 
Four participants reported that the service they were currently receiving was the 
first mental health service they had accessed. Although it is important to 
remember this is a very small sample and it is not the aim of this study to make 
generalisations, it seems somewhat contradictory to Mount's (2004) suggestion 
that factors such as difficulties with accessing services due to waiting lists and 
changing placements prevent looked after children from accessing CAMH 
services. However, it could also have been the case that they were previously 
not in a stable enough environment or were not ready to engage in therapeutic 
work for a variety of other reasons, which might be more confirmatory of 
Mount's (2004) research. It will be important to reflect on the sample used in 
this study. This will be further discussed in section 5.4. 
The two individuals for whom this was not their first experience of engaging in 
mental health services presented somewhat different accounts of their 
experience. Rachel described her experience of the different services she had 
engaged in since she was aged four. This included a host of therapies such as 
art therapy, family and individual therapy. The way in which she made sense of 
her experiences was indicative of her early attachment experiences and her 
narrative was largely focused on being rejected, mistrusting others and yearning 
for a sense of belonging. Her experience of the services she had received had 
been largely enforcing of her beliefs and was narrated in a way that made 
sense to her based on her understanding of the world as being rejecting and 
damaging (White and Epston, 1990). This may explain why she had engaged in 
a number of therapies most of which she would describe as being 'unhelpful' or 
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'rubbish. ' It may have been that they challenged her view of the world, offering 
her an experience that was different to the rejection she had encountered, 
which caused anxiety and was uncontainable given the chaotic style of her 
home life (Howe et aL, 1999). 
Whilst most of the young people expressed some ambivalence about services 
they all spoke of receiving something positive from their engagement. This is an 
interesting concept to discuss particularly if we incorporate a narrative (Epston 
and White, 1990) and an attachment perspective (Bowlby, 1971,1976,1981) 
into our understanding of these apparently conflicting accounts. The participants 
had to make sense of their experience and narrate their experience based on 
their understanding of the way the world works for them. For most of the 
participants their early attachment experiences would have been characterised 
by rejection, which would shape their view of relationships as well as the world 
(Howe et aL, 1999). Therefore the experience of having a consistent, committed 
therapist would inevitably challenge some of their pre-existing beliefs and 
narratives of the way relationships work. This may explain the ambivalence they 
convey about their experience of services and in particular of having a 
relationship with a therapist that is somewhat different to their early 
experiences. This probably does not fit neatly into their view of the world and 
their understanding of relationships and hence creates a sense of ambivalence 
(Howe et aL, 1999). 
Participants also spoke about the importance of having somebody to talk to, 
feeling understood by their therapist and feeling that their therapist listened to 
them. These seemed to be qualities that were lacking in other relationships. In 
addition, many of the young people spoke about having a positive relationship 
with their therapist, which was based on consistency, a quality that was 
probably lacking in their early relationships with their primary caregiver (Bowlby, 
1971,1976,1981). Four of the young people spoke about feeling supported by 
services with difficulties in a variety of areas of their lives including at home, 
school, and with their family. These are difficulties that are probably 
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experienced by the general adolescent population to some extent. However, 
looked after children often do not have a supportive parent who may act as a 
mediator to manage these difficulties. For some of the participants, having an 
adult to liaise with school and their carer offered a source of support that was 
lacking in their life. 
All of the young people spoke of their ambivalence about services either before 
they attended, whilst they were using services, or in relation to the practicalities 
of attending their session. Four of the young people felt ambivalent about 
attending prior to their first engagement with services. This seemed to be for a 
variety of reasons including being focused on a friend's experience, which had 
been construed as negative, and being unsure of the purpose of CAMHS. 
interestingly, for Michelle the term 'Child and Adolescent Mental Health 
Services' portrayed connotations of 'madness' and she construed a referral to 
this service as an indication that others thought she was 'mad'. For her, and for 
some of the other participants, the social construction of mental illness was a 
concept that she did not want to be part of and she did not construe herself as a 
person who would attend such a service (Burr, 2003). This seems to fit (to a 
certain degree) with the findings of Blower et aL, (2004) who highlighted the fact 
that young people regarded mental illness as something about which they were 
curious, but from which they wanted to dissociate themselves. They found that 
their sample of looked after children was suspicious of mental health 
professionals whom they described as inaccessible and irrelevant to their needs 
(Blower et aL, 2004). 
In addition four of the participants talked about ambivalence they have 
experienced whilst they have been engaged in services. For two of the young 
people this ambivalence was active when they first began to attend. Feeling 
ambivalent whilst involved in services also seemed to be for a variety of 
reasons. This included their therapist 'getting it wrong' on occasions, sometimes 
feeling uncomfortable with the therapist, not enjoying the session, feeling 
judged and having a sense that the engagement in services had made things 
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more difficult. Based on their earlier experiences most of the young people are 
coming to services with low self-esteem and the expectation that adults are not 
trustworthy and will let them down. They are therefore likely to be looking for 
experiences that will confirm these beliefs. They will also be scanning their 
experience for examples that fit with their narrative and they are likely to be able 
to make sense of experiences where they feel let down or judged (Howe et aL, 
1999). 
5.3 Clinical and service implications 
The findings discussed above have a number of clinical and service 
implications. In this section a brief overview will be presented. Implications of 
the current study for clinical practice are discussed further in the critical review. 
It has been suggested that looked after children are a group particularly 
vulnerable to mental health issues (Rodrigues, 2004, Kelly et al., 2003, Phillips, 
1997, McCann et al., 1996). It has also been highlighted that the research base 
for looked after children as a population, is underdeveloped for a variety of 
reasons (Mount, 2004, Mental Health Foundation, 1999). The literature base for 
looked after adolescents has proven to be scarcer, with few studies carried out 
from a qualitative perspective focusing on user views. Given the current 
government climate whereby the health needs of looked after children feature 
as an area of priority (Department of Health, 2000,2002b, 2004) it will be 
important that we have a clearer understanding of user views in order to 
develop appropriate services to meet the client groups' needs. 
The literature available suggests that it can be difficult to access looked after 
children for research purposes (Hepinstall, 2000; Rodrigues, 2004). This was 
not the case in this study and there were no major issues involving the gaining 
of consent. This might suggest that the looked after children population is more 
accessible than is hypothesised, which will have implications for future research 
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to be carried out with the clients themselves in addition to their carers and 
professionals. 
Ideas for service development were generated from the participants. 
Suggestions were expressed regarding practical issues including increased 
appointment frequency and a change of location. In addition the need to 
disseminate and share knowledge and information about other services was 
also seen to be an area in which services could develop. With regards to 
transition, three of the young people in the sample will be moving on to adult 
services shortly and mixed views were expressed about this. The transition 
process may benefit from further exploration with regards to the way it is 
managed for the young people. 
5.4 Methodological issues: strengths and limitations 
Government documents, such as The Quality Protects initiative (1998), have 
made resources available for the development of mental health services for 
looked after children. Collaboration between health authorities and local 
authorities is now mandatory and the new CAMS money is being shared 
between them (Lindsey, 2000). This puts researchers in a good position to 
focus on the mental health needs of looked after children, particularly from a 
qualitative perspective which has historically been neglected for a variety of 
reasons. 
The research base for adolescents, in particular, is underdeveloped and with 
significant numbers being looked after with mental health needs it is important 
that we have a greater understanding of their needs. This study represents an 
attempt to understand looked after adolescents' experience of the mental health 
services available to them and it is hoped that it will go towards bridging the gap 
between understanding the views of this population and developing services to 
meet their needs in line with government agenda. 
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IPA seemed to be an effective methodology for answering the research 
questions for this particular group of looked after adolescents. It was felt that the 
method allowed the researcher to obtain in-depth accounts of the participants' 
experience of the mental health services available to them, whilst 
simultaneously being sensitive to the client group's needs. Furthermore, the use 
of IPA with children is limited and there have been few studies carried out with 
the general child and adolescent population (Couch et aL, 2004; Roose et aL, 
2003). There have not currently been any IPA studies carried out with the 
looked after children population and it is hoped that this study will open doors 
not only for further research using this methodology with children, but more 
specifically with children and adolescents from minority groups. 
A fundamental limitation of the study relates to the sample recruited and it must 
be kept in mind when considering the findings that this study represents the 
views of six female adolescents who were receiving a service at a given time. 
This will particularly be the case when reflecting on service development issues. 
it will be important that readers are mindful that the sample is a group of six 
individuals with their own experience and accounts, which will be different to 
those young people in an alternative, looked after children service at any 
specific time. 
Methodological issues are discussed further in the critical review. 
5.5 Personal reflections 
As was highlighted in the introduction it is becoming increasingly important for 
researchers involved in qualitative research to recognise that an understanding 
of us as researchers is a fundamental part of the research process (King, 1996). 
The researcher is not a totally objective being in the research process, but is 
actively involved. Whilst it is important to acknowledge bias and to attempt to 
remain as objective as possible during the process by adopting systems to 
uphold reliability and validity, it is inevitable that the researchers values and 
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personal attributes will impact upon data collection, analysis and the 
presentation of the findings. 
In terms of the data collection process, whilst an interview schedule was 
prepared and loosely adhered to, the data from each interview impacted upon 
my values and beliefs, which consequently had an impact upon subsequent 
interviews. This was something that I tried to be aware of as much as possible 
by using reflective sheets, which I referred to throughout the data collection 
process. This was in order to reflect upon my personal position and the changes 
I was undergoing as researcher. My confidence and knowledge about this 
population grew from the time when I carried out my first interview to embarking 
upon my last one; this was not only a result of carrying out the research 
interviews, but also as a result of the clinical placement I was doing in this field 
and the young people I was working with in my clinical practice. Again this was 
something that I needed to be aware of and I was able to use the reflective 
sheets to process this. 
I analysed each interview before carrying out the following interview. I felt that 
this allowed me to be more reflexive and helped me to distinguish the effect of 
each interview on my values and beliefs. It also helped me to separate each 
interview to a greater degree and think about the impact the previous analysis 
had had on the interview I was currently analysing. With regards to the process 
of analysis there was also continuous change for me between the analysis of 
the first interview and the analysis of the sixth interview. This process of change 
was not only as a result of my developing knowledge about the client group and 
the methodology but also as a result of carrying out the analysis and the impact 
each analysis had on the analysis of subsequent interviews. By this stage of the 
research my values and beliefs were not only shifting as a result of the analysis 
of each interview but also the continuous procedure of carrying out further 
interviews and analysis. This seemed to become more apparent as the study 
developed. It was important to use my reflective sheets to think about this and 
the impact it was having on the interviews. 
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The presentation of the findings has also been influenced by my personal 
values and beliefs. Whilst I have attempted to remain as objective as possible, 
the presentation of the results has involved the selection of data to support 
themes that have emerged as a result of the process of analysis. From the vast 
array of interview material, quotes have been selected to support both 
superordinate and subordinate themes. Whilst this is part of IPA and the 
procedures were adhered to it is still important to acknowledge. the effect of the 
researcher in qualitative research. 
5.6 Suggestions for further research 
The sample recruited for this study was fairly restricted and as has been 
highlighted there are limitations to the generalisability of the findings. However 
this opens doors for future research and it would be interesting to carry-out a 
similar study using an alternative sample. It has also been indicated that the 
research base for looked after children in general is under developed and given 
that gaining consent did not prove to be an obstruction to this study it would be 
interesting to carry-out further research with this population, maybe recruiting a 
younger sample in a bid to understand their experience. 
It was also part of the recruitment c6teria that participants had to have been in 
receipt of services for a minimum of six months as it was hoped that they would 
have reasonable experience of the service. Inevitably this would have impacted 
upon the young people who participated and the views presented. It would be 
interesting to carry-out the study with young people who were more recent 
users of services in order to reveal whether their views are more indicative of 
the young people that find it difficult to access services due to factors such as 
waiting lists and changing placements (Mount, 2004). 
With regards to qualitative research this study has opened avenues for further 
exploration regarding looked after children's experience. This study has 
particularly focused on their experience of mental health services. However, 
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there is a host of other areas pertinent to the health and well-being of this 
population that could be explored in order to strengthen the research base and 
improve our understanding of these young people. Developing a psychological 
understanding of this population will also help services develop in order to meet 
looked after children's needs. 
Suggestions for further research are discussed in depth in the critical review. 
5.7 Conclusion 
In summary, this study has provided an in-depth account of six female looked 
after adolescents' experience of mental health services using an IPA 
methodology. This involved gaining an in-depth understanding of the difficulties 
they experienced, the mental health services they received and their experience 
of the services they received. In addition, ideas were generated regarding 
improvements that could be made to current services: this will be valuable 
information for service development given the current government climate 
(Department of Health, 2000,2002b, 2004). 
The results were considered in the context of the current research base and 
were found to confirm many of the existing findings as well as provide further 
insight into experience and meaning making. This was carried out drawing on 
attachment theory (Bowlby, 1971,1975,1981; Howe, 1995; Atkinson and 
Zucker, 1997) as well as utilising paradigms for meaning making such as a 
narrative approach (White and Epston, 1990), constructivism (Kelly, 1991) and 
social constructionism (Gergen, 1985; Burr, 2002). 
The author will be disseminating the findings from this study to the Trust where 
the data were gathered. It is hoped that the information will be useful both in 
terms of providing a current picture and facilitating future development. 
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Barnet, Enfield & Haringey Local Research Ethics Committee 
Holbrook House 
Cockfosters Road 
Barnet 
EN40DR 
Telephone: 020 8272 5699 
Facsimile: 020 8272 5691 
17 January 2005 
Email: Alison. Okane@enfield. nhs. uk 
Miss Kelly Mann 
Trainee Clinical Psychologist 
University of Hertfordshire 
89 Third Avenue 
Dagenham 
Essex 
RM10 9BE 
Dear Miss Mann 
Full title of study., How do Looked After Adolescents Experience Mental Health 
Services? 
REC reference number., 041Q0509196 
Protocol ruji7bcr., 
Thank you for your letter of 2 9th December 2004 responding to the Committee's request for 
further information on the above research and submitting revised documentation. 
The further information has been considered on behalf of the Committee by the Chair. 
Confirmation of ethical opinion 
On behalf of the Committee, I am pleased to confirm a favourable ethical opinion for the 
above research on the basis described in the application form, protocol and supporting 
documentation as revised. 
The favourable opinion applies to the research sites listed on the attached form. 
Conditions of approval 
The favourable opinion is given provided that you comply with the conditions set out in the 
attached document. You are advised to study the conditions carefully. 
Approved documents 
The final list of documents reviewed and approved by the Committee is as follows: 
Fnew-ument Type: Version: Dated: Date Receiv 
n- 1 12/11/2004 12/11/2nn4 FADolication 
An aovison, Worc; -, L. oridor, Hý eafth, 4utrzrit 
Investigator CV 1 12/11/2004 12/11/2004 
Protocol 1 1- 2/11/2004 - 12/11/2004 
Interview 1 12/11/2004 12/1 -1/2-004 
Schedules/Topic 
Guides 
Participant Information 1 12/11/2004 12/11/2nnA 004 
Sheet 
Participant Information 2 29/12/2004 17/01/2005 
Sheet 
Participant Consent 2 29/12/2005 17/01/2005 
Form 
Participant Consent 1 12/11/2004 12/11/2004 
Form 
Information sheet for 1 12/11/2004 12/11/2004 
carers and/or social 
workers 
Consent form for 1 12/11/2004 12/11/2004 
carers and/or social 
workers 
Other 12/11/2004 
Carers Information 1 12/11/2004 12/11/2004 
Sheet 
Information Sheet for 2 29/12/2005 17/01/2005 
Carers; and/or Social 
Workers 
Consent form for 2 29/12/2004 17/01/2005 
carers and/or social 
_workers 
Management approval 
The study should not commence at any NHS site until the local Principal Investigator has 
-obtained final management approval 
from the R&D Department for the relevant NHS care 
organisation. 
Notification of other bodies 
The Committee Administrator will notify the research sponsor that the study has a 
favourable ethical opinion. 
Statement of compliance 
The Committee is constituted in accordance with the Governance Arrangements for 
Research Ethics Committees (July 2001) and complies fully with the Standard Operating 
Procedures for Research Ethics Committees in the UK. 
With the Committee's best wishes for the success of this project, 
Yours sincerely, 
Chair 
Enclosures Standard approval conditions &SF1 form 
L-- 
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-L-- 
Barnet, Enfield and Haringey 
'r --: Tru 
R&D DEPARTMENT 
ST. AN"N'S HOSPITAL 
ST. ANN'S ROAD 
LONDON N15 3TH 
E-mail: research. department@beh-mht. nhs. uk 
Direct Line: 020 8442 6503 
4 May 2005 
Ms Kelly Mann 
89 Third Avenue 
Dagenham 
Essex 
RM 10 9BE 
Dear Ms Mann, 
Title: Looked after children's experience of mental health services 
IZEC reference number: 04/QO509/96 
I am pleased to note that you have received the favourable opinion of 
the Research Ethics Committee for your study. 
All projects must be registered with the Research Department if they 
use patients, staff, records, facilities or other resources of the Barnet, 
Enfield and Haringey NHS Mental Health Trust. 
The R&D Department on behalf of Barnet, Enfield and Haringey NHS 
Mental Health Trust is therefore able to grant approval for your 
research to begin, based on your research application and proposal 
reviewed by the ethics conunittee. Please note this is subject to any 
conditions set out in their letter dated 17 January 2005. Should you 
fall to adhere to these conditions or deviate from the protocol reviewed 
by the ethics conunittee, then this approval would become void. The 
approval is also subject to your consent for information to be 
extracted from your project registration form for inclusion in NHS 
project registration/management databases and, where appropriate, 
the National Research Register. 
you are obliged to adhere to the research governance framework as set 
out by the Department of Health Research Governance Framework for 
Health and Social Care*. 
aPr:: +ýsscr Erie: -. 
It is required that all researchers submit a copy of their report on 
completion and details on the progress of the study will be required 
periodically for longer projects. Copies of all publications emanating 
from the study should also be submitted to the R&D Department. 
Furthermore, all publications must contain the following 
acknowledgement. 
"This work was undertaken with the support of Barnet, Enfield and 
Haringey NHS Mental Health Trust, who received 'funding"from the 
NHS Executive; the views expressed in this publication are those of the 
authors and not necessarily those of the NHS Executive". 
"a proportion offunding" where the research is also supported by an 
external funding body; 'funding" where no external funding has been 
obtained. 
Best wishes and every success with the study. 
Yours sincerely, 
E; 
ff 
t . 
Ger d eavey Jý 
'Ass ta tDirectorR&D 
*Further infonnation. on research governance can be obtained on the DH web pages 
at http: //www. doh. aov. uk/research/`- 
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U(D 
FIRST CLASS 
Miss K Mann 
89 Third Avenue 
Dagenham 
Essex 
RMIO 9BR 
18 May 2005 
Dear Kelly, 
Secondary Registration as a DClinPsy Candidate 
University of 
Hertfordshire 
Hatfield Herts 
ALIO 9AB 
UK 
Switchboard 0 1707 2 84000 
Minicom 0 1707 2 84000 
Fax 01707 284115 
www. herts. ac. uk 
I am please to inform you that the University's Research Degrees Board has approved your 
secondary registration for a programme of supervised research leading to the submission 
for the research degree of Doctor of Clinical Psychology (DClinPsy) (regulations 7.2.2 and 
9.13.3 refer). 
FirstName Kelly 
Surname Mann 
Mode of Study Full-Time 
Provisional title of LookedAfter Adolescents Experience ofMenfal Health 
Major Research Project Services 
Principal Supervisor DrPNel 
Psychology 
Faculty ofHealth & Human Sciences 
University of Hertfordshire 
Second supervisor Dr C Webber 
LAC Team 
Barnet CAMHS 
Edgware Community Hospital 
Exe, IliVE-F-TOR IN PFOPLE A Chmir - -ni% frcrn under the Second S chedule to th halifie ct A 
Um 
Date of registration and duration ofprogramme - 
Your registration took effectfrom I April 2003. 
The normal registration period of36 months expires on ]April 2006. 
You should have received a copy of the regulations for the award of DClinPsy, included in 
the handbook. If not, please contact your administrator. 
The regulations include a section on ethical considerations (see regulation 7.3). Failure to 
seek ethical approval for all proposed protocols may lead to the degree not being awarded 
or to the degree being withdrawn. You are, therefore, advised to discuss ethical issues with 
your supervisors. 
The portfolio including thesis shall consist of two volumes (regulation 7.4 and 12.2 refer). 
Volume 2 of your portfolio including thesis, due to the confidential nature of the clinical 
material it contains, will be kept secure within the Clinical Course offices. 
Throughout the duration of your registration period, you or your sponsor must pay the 
appropriate annual registration fee to the University. The University reserves the right to 
withhold the conferment of an award if fees are outstanding. 
A copy of your approved application for secondary registration is enclosed for your 
information. 
Please do not hesitate to contact me if you have any queries. 
Yours sincerely, 
Kathy Chambers (Miss) 
Research Degrees Administrator 
Tel no: 01707 286401 (Internal ext. 3401) 
Fax no: 01707 284900 
Email: K. Chambers@herts-ac. uk 
Eric: copy of application for secondary registration 
Cc: Principal Supervisor - Dr P N, el (with a copy of application for secondary 
registration) 
Faculty Research Administrator - Mrs J Kilvington 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 
Kelly Mann 
LAC Team, Barnet CAMHS 
Edgware Community Hospital 
Burnt Oak Broadway 
Edgware, 
Middlesex HAS OAD 
PARTICIPANT 
INFORMATION 
SHEET 
LOOKED 
-AFTER 
ADOLESCENTS EXPERIENCE OF MENTAL HEALTH SERVICES 
You are being invited to take part in a research study. Before you decide It is 
important for you to understand why the research is being done and what it will 
involve. Please take time to read the fW16wing information carefully and discuss It 
with others ff you wish. Ask If there is anything that is not clear or if you would like 
further information. Take time to decide whether or not you wish to take part. 
Thank you tbr reading fts. 
What Is the purpose of the study? 
Many of the studies that have been carded out looking at looked after children services do not gain an 
understanding of service users experiences. It is important to listen to the service users views in order 
to develop services to meet the needs of those that use them. There are also few studies that look 
specifically at the Views of adolescents. Therefore the purpose of the study is to gain an 
understanding of how looked after adolescents experience the mental health services that are 
available to them. 
Why have I been chosen? 
You have been chosen to take part in this study because you are aged between 13-18 and have been 
in touch with the Looked After Children Team for at least one year. It is thought that you will have 
experience of the services and will be able to give a reliable account of your experiences. There will 
be a total of 6 young people taking part in this study. 
Do I have to take part? 
It is up to you to decide whether or not to take part. If you do decide to take part you will be given this 
information sheet to keep and be asked to sign a consent form. If you decide to take part you are still 
free to withdraw at any time and without giving a reason. A decision to withdraw at any time, or a 
decision not to take part, will not affect the standard of care you receive. 
What will I have to do if I take part? 
if you decide to take part in this study we will need to arrange a time to meet for an interview. This will 
take up to 1 hour and you will be able to bring your carer or social worker along with you if you would 
like to. I will be asking you some questions and you will be able to tell me about your experiences. At 
the end of the interview we can arrange a second meeting if you would like to where we can discuss 
my understanding of your experiences to check that you are happy that I understood you correctly. 
Worki 7 ee 
CD 
L-i 
Carl Lammy 
-,, c: John Newbury-Help! 
What are the possible disadvantages and risks of taking part? 
Whilst it is unlikely, it is possible that young people may experience distress during the interviews. To 
help try and avoid any distress we will do several things. These will include allowing time at the end of 
the interview for debriefing, making sure you are aware that you do not have to answer any questions 
that you do not want to and ensuring you are aware that you can stop the interview at any time. 
What are the possible benefits of taking part? 
Research may have implications for informing and improving future service provision. These may be 
benefits that you will experience. 
What if something goes wrong? 
if you are harmed by taking part in this research project, there are no special compensation 
arrangements. If you are harmed due to someone's negligence, then you may have grounds for a 
legal action but you, may have to pay for it. Regardless of this, if you wish to complain, or have any 
concerns about any aspect of the way you have been approached or treated during the course of this 
study, the normal National Health Service complaints mechanisms should be available to you, 
I 
Will my taking part in this study be kept confidential? 
If you consent to take part in the study the interview that is conducted will remain confidential. 
However if you were to disclose information that suggested either you or somebody else was at risk 
we would need to discuss talking to relevant professionals. When the data is collected your name and 
address will be removed so that you cannot be recognised from it. You will be assigned a code 
number that you will be referred to and you will be given a pseudo name in the report that will be 
produced containing the results. 
What will happen to the results of the research study? 
you will have the opportunity to request a summary of the results from the study. The results from this 
study will also be presented to the Barnet Looked After Children Team. In addition the results may be 
published in a relevant journal. 
Who is organising and funding the research? 
This research study is funded by the University of Hertfordshire and therefore there will be no 
expected cost for you or your service. You will not receive reimbursement for your participation in this 
study. There is no financial benefit to the investigator for your participation. Neither the principal 
investigator nor the research staff involved receive a direct financial incentive from your participation. 
Who has reviewed the study? 
Barnet, Enfield & Haringey Local Research Ethics Committee have reviewed and approved this study. 
Contact for Further Information 
if you would like to obtain further information or discuss this information sheet further you can contact 
Kelly Mann, Chief Investigator, via University of Hertfordshire on 01707 286322 Monday - Friday, 
09.00 - 17: 00. You may contact Kelly Mann if you have questions or concerns prior to enrolling in the 
study or at any time during or following completion of the study. The discussion will remain 
confidential. 
Thank you for taking part in this study 
All participants will be given a copy of the Information sheet and a signed consent form to 
keep. 
f 
Participant identification Number: 
Barnet, Enfield and Haringey 
Mental Health NHS Trust 
CONSENTFORM 
Title of Project: Looked after adolescents experience of mental health services 
Name of Researcher: Kelly Mann 
Please Initial box 
I confirm that I have read and understand the information sheet dated ............................ 
171 
for the above study and have had the opportunity to ask questions. 
2.1 understand that my participation is voluntary and that I am free to withdraw at any time, 
without giving any reason and without the standard of care I receive being affected. 
3.1 agree to take part in the above study. F] 
Name of Participant 
Researcher 
A 
ýý 
A8 pü.. ' ýI. 
- 'IN 
CU 
Date 
Date 
Signature 
Signature 
Carl 
* 
Lammy 
s- John Newbury-Help. s 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 
Kelly Mann 
LAC Team, Barnet CAMHS 
Edgware Community Hospital 
Burnt Oak Broadway 
Edgware, 
Middlesex HA8 OAD 
INFORMATION SHEET 
FOR CARERS AND/OR SOCIAL WORKERS 
LOOKED AFTER ADOLESCENTS EXPERIENCE OF MENTAL HEALTH SERVICES 
A young person in your care has been invited to take part in a research study. Before 
you decide whether or not you would like them to participate it is important that you 
understand why the research is being done and what it wiri involve. Please take time 
to read the following Information carefully and discuss it with others IF you wish. Ask 
ff there is anything that is not clear or If you would like further information. Take time 
to decide whether or not you wish to consent to the young person taking part. 
Thank you fbr reading this. 
VVhat: is the purpose of the study? 
There has been much research conducted focusing on looked after children and mental health. 
However many of the studies previously conducted fail to gain an understanding of users 
experiences. It is important to listen to user views in order to develop services to meet the needs of 
those that require them. There is also a limited amount of studies that focus specifically on the views 
of adolescents. Therefore the purpose of the study is to gain an understanding of how looked after 
adolescents experience the mental health services that are available to them. 
Why has this young person been chosen? 
The young person has been chosen to take part in this study because they are aged between 13-18 
and have been in receipt of services from the Looked After Children Team for a minimum of one year. 
it is therefore thought that they will have experience of the services and will be able to give a reliable 
account of their experiences. There will be a total of 6 participants taking part in this study. 
Do they have to take part? 
it is up to the young person to decide whether or not to take Part. If they do decide to take part they 
will be given an information sheet to keep and they will be asked to sign a consent form. If they decide 
to take part they are still free to withdraw at any time and without giving a reason. A decision to 
withdraw at any time, or a decision not to take part, will not affect the standard of care they receive. 
Do I have to consent to the young person taking part? 
As well as signing a consent form themselves, it will be required that the young person's carer and/or 
social worker will also need to consent to them taking parL A young person cannot take part in the 
study without the written consent of their carer and/or social worker. 
Worki, 
Co 
't 
Carl Lammy 
John Newbury-Helps 
What will the young person have to do if they take part? 
If the young person decides to take part in this study we will need to arrange a time to meet for an 
interview. This will take up to I hour and they will be able to bring their carer or social worker along 
with them if they would like to. I will be asking some questions and they will be able to tell me about 
their experiences. At, the end of the interview we can arrange a second meeting if they would like to 
where we can discuss my understanding of their experiences to check that they are happy that I 
understood them correctly. 
What are the possible disadvantages and risks of taking part? 
Whilst it is unlikely, it is possible that participants may experience distress during interviews. Several 
protective factors will therefore be implemented. These will include allowing time at the end if the 
interview for debriefing, making sure that they are aware that they do not have to answer any 
questions that they do not want to and ensuring they are aware that they can stop the interview at any 
time. 
What are the possible benefits of taking part? 
Research may have implications for informing and improving future service provision. These may be 
benefits that the young person will experience. 
Will taking part in this study be kept confidential? 
The interview that is conducted will remain confidential. However if a young person were to disclose 
information that suggested either they or somebody else was at risk we would need to discuss talking 
to relevant professionals. When the data is collected all names and addresses will be removed so that 
individuals cannot be recognised. All participants will be assigned a code number that will be referred 
to and participants will be given a pseudo name in the report that will be produced containing the 
results. 
What will happen to the results of the research study? 
All young people will be offered the opportunity to view a summary of the results from the study. The 
results from this study will also be presented to the Barriet Looked After Children Team. In addition 
the results may be published in a relevant journal. 
Who is organising and funding the research? 
This research study is funded by the University of Hertfordshire and therefore there will be no 
expected cost for you or your service. Participants will not receive reimbursement for their 
participation in this study. There is no financial benefit to the investigator for young people's 
participation. Neither the principal investigator nor the research staff involved receive a direct financial 
incentive from a young person's participation. 
Who has reviewed the study? 
Barriet, Enfield & Haringey Local Research Ethics Committee have reviewed and approved this study, 
Contact for Further Information 
If you would like to obtain further information or discuss this information sheet further you can contact 
Kelly Mann, Chief Investigator, via University of Hertfordshire on 01707 286322 Monday - Friday, 
09.00 - 17: 00. You may contact Kelly Mann if you have questions or concerns prior to enrolling in the 
study or at any time during or following completion of the study, The discussion will remain 
confidential. 
All carers and/or social workers will be given a copy of the information sheet and a signed 
consent form to keep. 
Barnet, Enfield and Haringey 
Mental Health NHS Trust 
Participant identification Number: 
CONSENT FORM 
Title of Project: Looked after adolescents experience of mental health services 
Name of Researcher. Kelly Mann 
Please Initial box 
I confirm that I have read and understand the information sheet dated ............................ 
for the above study and have had the opportunity to ask questions. 
1 understand that ss participation is voluntary and that he/she is free to 
withdraw at any time, without giving any reason and without the standard of care he/she 
receives being affected. 
consent to 
Name of carer 
Name of social worker 
Researcher 
/ /'7 
"sAe'-' impro" WorkkV Lwa 
taking part in the above study. El 
Date 
Date 
Date 
Signature 
Signature 
Signature 
Zhairman: Carl ý"ammv 
Exe -cutive: John NewiýLjr\, -Hejp-. 
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Interview Schedule 
1. Tell me, a little bit about yourself 
a. Age 
b. Educatipnal history 
c. Living bmangements 
d. Family1friends 
2. Can you tell me how you came to be seen by the LAC team? 
a. How old were you 
b. -Whose idea was it for you to come 
c. How long have you been coming here for 
d. What was it like coming here 
3. Can you , 
tell me about the difficulties you experience? 
a. What is it like to have those difficulties 
b. What 6ffect do they have on your life 
4. What would you like the LAC team to help you with? C,, -::, . ',, - 
-- ! --l 5. Who have you seen since you first came to the LAC team? Q-, 
a. What were they like 
b. What was it like to talk to them about your difficuities 
6. What help have You received since you first came to the LAC team? Qý,, -z, - -L! I-, - a. What was it like 
b. For how long did you receive this help 
c. Why did the help come to an end 
7. Have you asked for any help from the LAC team and not received it? 
a. What was that like 
8. Have you had to wait for services? 
a. What was your experience of waiting 
What do you think about the LAC team? 
a. What has been helpfullunhelpful? 
b. What would you Akc- morefiess of? 
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List of preliminary themes: Participant 5 
Identity 
Reality of moving on 
Uncertainty 
Difficulties staying focused 
Importance of socialising 
Recognising difference 
Immaturity 
Living with others 
Under scrutiny 
Difference of opinion 
Family 
- Segregated 
- Abandoned 
- Mistreated 
- Contact 
Helpfulness of having someone to talk to 
Initial uncomfortableness 
Importance of feeling comfortable 
Depression 
Feeling misunderstood 
Consistency 
Using services for a specific purpose 
Advisor role 
Feeling supported 
-Home 
-School 
Interference 
Escapism 
Feeling like there is no choice 
importance of school 
Expectations from others 
importance of being honest 
Recognising difficulties 
Self-awareness 
internal pain 
Not liking self 
Self-destruction 
Feeling invaded 
Difficulty opening up to others 
Difficulty trusting others 
Wanting more from services 
Fragile relationship 
Feeling betrayed 
Feeling let down by social services 
Feeling uncared foir 
Not feeling able to, talk 
Others changing 
Wanting to be careci"Mr 
Initial ambivalence/uncertainty 
Not feeling part of CAMHS 
importance of unique relationship 
Importance of. having somebody that listens 
Not feeling valued 
Satisfaction with services 
Experience of being in care 
Feeling criticised 
Foster carer getting it wrong 
Wanting neutral location 
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Themes clustered together: Participant 5 
Helpfulness of having someone to talk to 
Importance of feeling comfortable 
Consistency 
Initial uncomfortableness 
Using services for a specific purpose 
Advisor role 
Feeling supported 
-Home 
-School 
Escapism 
Wanting more from services 
Importance of unique relationship 
Importance of having somebody that listens 
Satisfaction with services 
Initial ambivalence/uncertainty 
Not feeling part of CAMHS 
Wanting neutral location 
Uncertaintv 
Importance of socialising 
Immaturity 
Recognising difference 
Living with others 
Friendships 
Family 
- Segregated 
- Abandoned 
- Mistreated 
- Contact 
Expectations from others 
Fragile relationship 
Feeling betrayed 
Interference 
Feeling let down by social services 
Feeling uncared for 
Not feeling able to talk 
Others changing 
Wanting to be cared for 
Feeling criticised 
Foster carer getting it wrong 
Difficulty opening up to others 
Difficulty trusting others 
Imr)ortance of beina honest 
Identity 
Reality of moving or. 
Uncertainty 
Feeling lethargic 
Under scrutiny 
Difference of opinin-r. 
Feeling misundersLooc' 
Feeling like there is no choice 
Importance of school 
Recognising difficulties 
Self-awareness 
Internal pain 
Not liking self 
Self-destruction 
Feelinginvaded 
Not feeling valued 
Experience of being in care 
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Appendix XIII: Major Themes 
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Master Themes 
Interview I 
1. The experience of engaging in services: Positive encounters 
2. Trying to establish an identity: The meaning making process 
3. Having an underlying sense of uncertainty 
Interview 2 
1. Having an evolved sense of self 
2. Yearning for a -sense of belonging 
3. Having a positive experience when accessing services 
Interview 3 
1. Yearning for a sense of belonging 
2. Ambivalence about receiving help 
3. Having a personal awareness 
Interview 4 
1. Having -a developed sense of self: identity 
2. The experience of relationships: making sense of the process 
3. The experience of receiving help: a mixed opinion 
Interview 5 
1. The experience of accessing services 
2. Difficulties with relationships: making sense of encounters 
3. Having a self-awareness 
Interview 6 
i. Having a sense of identity: what it means to be me 
2. Having an understanding of the difficulties experienced 
3. The experience of services 
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Reflective sheet 
Date: 
Interviewee: 
Rapport: 
Observations: 
Distractions: 
Preliminary themes: 
Other comments: 
How do 'Looked After' Adolescents' 
0 Experience Mental Health Services? 
A Critical Review 
Student Number. 020554 73 
November 2005 
Year 3 
Word count., 3843 
Introduction 
This thesis presents a qualitative study utilising Interpretative Phenomenological 
Analysis, as a method to investigate looked after adolescents' experience of 
mental health services. The aims of the study were to explore the participants' 
understanding and meaning making of the mental health difficulties that they 
feel they need help with, to uncover the mental health services that they have 
received and to explore their understanding and experience of these services. 
This was carried out utilising an attachment theory perspective (Bowlby, 1971, 
1975,1981; Howe, 1995; Atkinson and Zucker, 1997) as well as drawing upon 
paradigms used to understand individual meaning making including a narrative 
approach (White and Epston, 1990), constructivism (Kelly, 1991) and social 
constructionism (Gergen, 1985). It was felt that the aims were achieved to a 
greater extent. 
The aim of the critical review is to critique the study with regards to possible 
clinical implications, methodological issues and suggestions for future research 
and to consider issues that arose from the research process that may be of 
relevance to other researchers carrying out studies within the field. I have also 
taken this opportunity to reflect personally on the process of carrying out the 
project. 
Clinical implications 
Carrying out research with this population was expected to prove challenging. It 
was anticipated that it would be difficult to access participants as previous 
literature has suggested that it can be difficult accessing looked after children 
for research purposes. This can occur for a variety of reasons, such as gaining 
consent from carers or social workers (Hepinstall, 2000; Rodrigues, 2004). The 
current literature base is under developed with many studies involving either 
professionals and/or carers, or reviewing case notes which might further 
support the notion that this population are difficult to access. This was not 
proven to be the case in this study and there were no major issues involving the 
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gaining of consent. This might suggest that this population are more accessible 
than is hypothesised. 
The results section identified that the Looked After Children Team, which is part 
of CAMHS, was viewed in a positive way to a certain extent by the young 
people and appeared to be providing a satisfactory service to a greater degree. 
However, the young people who participated in the study were able to identify 
ideas for service development. With regards to appointment frequency, two of 
the young people felt they would like to attend more often. Whilst this may not 
be possible for a variety of reasons including therapeutic value, it is an area that 
could be explored. There were also ideas expressed regarding location, with 
one of the young people stating that they would like to meet their therapist in an 
alternative environment to the hospital, for example the park or at school. This 
was due to the distance she has to travel to her appointments. Although only 
one participant came up with an alternative suggestion regarding location, other 
participants were also unhappy with the distance they had to travel to the team 
base. 
Another area that emerged in interviews with some of the participants was the 
dissemination and sharing of knowledge and information about other services. 
one young person in particular clearly indicated that she was keen to know 
about other services that might be available to her. Others alluded to the idea 
that they might like to engage in other services, particularly with other young 
people who experience similar difficulties. This could also indicate a need for 
the development of group work at the service. 
Three of the young people in the sample will be moving on to adult services 
shortly and mixed views were expressed about this, which seemed to be 
indicative of an underlying anxiety. For looked after children, the transfer to 
adult services usually comes at a time when they are undergoing an abundance 
of transitions concerning services, because they are likely to be leaving care. 
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This may be an area for further research and service development. It could be 
that further work is needed for young people transferring to adult services, in 
order to ease their anxiety about adult mental health services and the transition. 
Methodological issues: Strengths and limitations 
The use of IPA 
IPA seemed to be an effective methodology for answering the research 
questions for this particular group of looked after adolescents. It allowed the 
researcher to obtain rich and in-depth accounts of the participant's experience 
of the mental health services available to them, whilst simultaneously being 
sensitive to the client group's needs. 
The use of IPA with children is limited and there have been few studies carried 
out with the general child and adolescent population. Couch et aL, (2004) using 
IPA in their study aimed to identify some of the personal and interpersonal 
processes involved in deliberate self-harm at a residential treatment setting for 
adolescents with mental health problems. Roose et aL, (2003) used IPA to 
analyse their focus group to explore 10- and 11-year old children's 
understanding of the concept of mental health and their opinions regarding an 
appropriate service for their age group. Currently, there have not been any IPA 
studies carried out with the looked after children population. Hopefully this study 
will open doors for not only further research using this methodology with 
children, but more specifically with children and adolescents from minority 
groups. 
Recruitment issues 
Although the aim was to recruit a mixed gendered sample across the age 
range, no boys participated in the study. It is unclear what the reason for this 
was, although it could be hypothesised that fewer males were approached, as 
maybe they are less likely to engage in services for a minimum period of six 
months. Whilst it is not the aim of IPA to make generalisations to the population 
How do'Lcwked Atter'Adolescents' Experience Mental Health Services? A Critical Review 275 
Student number., 02055473 
based on data obtained from the sample, it must be kept in mind when 
considering the findings from this research, that it represents the views of six 
female adolescents who were receiving a service at this particular time. 
Generalisability 
It was initially hoped that this study might go towards helping commissioners 
think about service development from the users view. Whilst this is still the 
case, to a greater degree, it will be important to reflect on the fact that this study 
is based on the experiences of six young women from one looked after 
children's service. Whilst government initiatives are prioritising looked after 
children's needs (Department of Health, 2000,2002b, 2004) and specialist 
services are being set up across the country, there is no standardised practice 
and other authorities may be running their service in a different way to the 
service in which this study was carried out. It is important that readers are 
mindful of this and the sample is treated as a group of six individuals with their 
own experiences and accounts, which will be different to those young people in 
a different looked after children service at any given time. 
Validity and reliability 
It was important that validity, reliability and quality control were maintained at all 
times. As part of a bid to do this, meetings were arranged with individuals 
following their interview, where they had the opportunity to hear a short written 
summary of the information they had supplied. All of the participants were 
happy with their summary and no details were amended. However, potential 
problems could have occurred with this strategy that was not considered 
initially. The IPA interview is based on an individuals' view at a particular time 
(Smith, 2003); if the young person had requested that information be changed 
this may have jeopardised their taking part in the study. In order to limit this 
problem from occurring, meetings were arranged as soon after the interview as 
possible. However on reflection, it may have been more effective to omit this 
element of the research design, in order to avoid potentially invalidating the 
study. 
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Ethical issues 
Ethical issues were considered very seriously with regards to data collection 
and presentation. Individual rights to confidentiality could have been 
jeopardised to a certain degree, by involving team members in the initial 
recruiting stages. Whilst this was minimised by names being passed to the 
researcher, who then contacted individuals directly to ascertain whether they 
would like to take part, some participants may have felt that their therapist was 
aware of their participation which could have affected their interview and 
impacted upon the information they disclosed. In addition some of the 
participants chose to meet for an interview at the team building, which may 
have identified their participation. 
Although the researcher was clear about the process of the study with 
participants, all of the young people were keen to discuss their interview on a 
second occasion and one participant asked whether it would be possible to 
meet up again. It seemed that the participants valued the opportunity to have 
somebody to talk to about their experiences and although debriefing was 
provided at the end, it seemed to be difficult for some of the participants that the 
interview was a one off experience, given the fact that they had divulged in in- 
depth discussions about very personal areas of their lives. 
Future research 
The results from this study have provided insight into an area that has not 
previously been explored utilising a qualitative methodology. Whilst this has 
provided new information that will be valuable to the research base, it has also 
opened avenues for further exploration. The sample recruited for this study was 
fairly restricted and as has been previously highlighted there are limitations to 
the generalisabilty of the findings. Nevertheless, this opens doors for future 
research and it would be interesting to carry out a similar study using either an 
all male or mixed gendered sample in order to compare and contrast as well as 
develop the research base. As well as conducting research focusing on gender 
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specific groups, it may also be of value to carry out a similar project recruiting 
younger looked after children, or looking more specifically at different localities. 
The ethnic diversity of the participants recruited for this study appeared to be a 
fair reflection of the local population, however it is appreciated that this sample 
will not be representative of the ethnicity of other localities, and this would 
benefit from further exploration. 
It was also part of the recruitment criteria that participants had to have been in 
receipt of services for a minimum of six months. This would inevitably skew the 
participants eligible for recruitment. Research suggests that many looked after 
children have difficulty accessing mental health services due to the nature of 
their chaotic lives and the fact that they move around frequently (Mount, 2004). 
It would be worthwhile to carryout a similar study with young people who were 
more recent users of services, or on a waiting list, in order to reveal whether 
their views are similar to those of the young people recruited in this study, or 
more indicative of the young people that find it difficult to access services due to 
factors such as waiting lists and changing placements (Mount, 2004). 
It has also been indicated that the research base for looked after children in 
general is under developed (Kelly et aL, 2003; Rodrigues, 2004). Given that 
gaining consent did not prove to be an obstruction to this study, this could open 
doors for qualitative research to be carried out exploring a host of other 
pertinent issues regarding looked after children's experience. This study has 
particularly focused on their experiences of mental health services, however 
there are other areas relevant to the health and well-being of this population 
that could be explored in order to strengthen the research base and improve our 
understanding of these young people. Developing a psychological 
understanding of this population will also help services develop; in order to meet 
the needs of looked after children. 
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Reflexive considerations 
Completing the project involved a series of stages each of which proved to be a 
learning experience that informed my clinical practice as well as developing my 
research skills. 
Literature review 
Carrying out the initial literature review, and collecting articles as the project 
progressed, has developed my knowledge of this client group immensely. The 
literature covered a vast array of issues and included both qualitative as well as 
quantitative studies from a variety of theoretical backgrounds. Furthermore, the 
government documents that I acquired have developed my knowledge of the 
context, which has been valuable to me not only in terms of my research but 
also in helping me to understand this client group and the complexity of their 
situation within my clinical practice. I have been able to develop theory-practice 
links in my clinical work at a more complex level having acquired a richer depth 
of knowledge. 
Interviews 
Carrying out the interviews was also an area in which I was able to develop 
skills that have strengthened my clinical expertise. The six young people that I 
interviewed clearly shared the commonality that they were all female and part of 
the looked after children service: this is where the similarities ended. The 
participants were a diverse set of individuals, each bringing something very 
different to the interview. I found interviews with two of the young people 
particularly difficult and this proved to be an excellent opportunity for me to be 
reflective and think about why I had found these interviews difficult. One 
interview I found difficult was with a young person who was particularly shy. It 
was very difficult to encourage her to elaborate on her experiences and she 
would often shrug her shoulders or give one-word answers. As a result I found 
myself asking closed questions. I felt I had to do most of the talking in this 
interview and felt drawn into asking closed questions, which I had hoped to 
avoid. The other interview that I found difficult was with a young person that 
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appeared to be actively unwell. During the interview she spoke of her use of 
physical aggression and she became quite animated at times. I met her in her 
home and although her carer was in the building, I still felt vulnerable. Reflecting 
back on this interview, it would have been best to meet in the CAMHS building. I 
also stopped the interview prematurely as I felt that she was becoming agitated 
when discussing her experiences and I felt this was unethical and not helpful to 
her sense of well-being. 
There were two participants whom I felt I had connected with well and these 
interviews seemed to be the most enjoyable on my part. These were both 
young people who had been accessing services for a considerable length of 
time. They were also able to elaborate on their experiences and appeared to 
enjoy having the space to talk freely. These young people told their story with 
few prompts and I was able to sit back and really absorb the information. They 
both had an air of confidence about them and held firm opinions on what they 
considered to be right and wrong, and I respected and admired them for that. 
Inevitably my confidence and interview technique improved as the interviews 
progressed and I felt this coincided with my performance on placement. 
Interviewing young people in a research context improved my listening and 
assessment skills as well as my confidence. 
Analysis 
The process of analysis encouraged my thinking at a theoretical level and 
developed my ability to make theory-practice links and interpretations. These 
are skills that I have been able to apply to clinical work, not only with 
adolescents but also with younger children in both the looked after children 
team and child and family consultation service where I work. I certainly found 
that the two interviews I had enjoyed were 'easier' on some level to analyse. 
This was likely to be because I felt I had made a connection through listening 
and valuing their ideas. 
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The process of analysis helped develop various skills with regards to my clinical 
work. Having to thoroughly read through the transcripts and listen to the tape 
recorded interviews, improved my listening skills and developed my ability to 
make theory-practice links, which will impact upon my formulation skills. In 
addition the process of having to think about six perspectives on services, bring 
them together to some degree whilst not loosing their individuality will be skills 
that will be valuable to me in my clinical work to help me appreciate individuality 
and the importance of recognising individual narratives and view points. 
Methodological issues 
This was the first time that I had carried out an extensive piece of research 
using a qualitative methodology. I had never experienced using IPA and 
completing the project was inevitably going to be a continuous learning 
expenence. However, this offered no comfort when confronted with anxieties 
about wanting to 'get it right'. Whilst Smith (2003) provided guidelines for 
carrying out the procedure, he also stipulated that researchers should not 
adhere strictly to the guidelines, but instead find their own way, When reflecting 
on the process this makes good sense, however at the time it can be daunting 
and I often struggled to be more spontaneous and not adhere to the guidelines. 
Whilst the project was eventually completed it may have been more enjoyable 
and a good learning experience to relax, deviate and find my own way to some 
degree, perhaps following the guidelines less rigidly. Should I carry out a further 
study using IPA I would push myself to do this. Any further study would 
inevitably be easier having gained some knowledge and experience from this 
project. 
It also felt difficult to make interpretations especially when carrying out my first 
analysis. I feel I could have been a little bolder at times with regards to making 
interpretations drawing on psychological theory. This was something that I was 
not confident enough to do at times. While I felt more able to experiment with 
this concept as the research progressed, I felt that I sometimes played safe in a 
desperate bid not to jeopardise the reliability and validity of the study. Upon 
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reflection I do not think that making bolder interpretations would have 
jeopardised the validity and reliability if I used the strategies that I did in order to 
uphold it. However my anxiety about these issues made me occasionally a little 
too rigid. 
As with many qualitative methodologies, IPA requires the researcher to reflect 
on their personal position; in the process of carrying out the study and writing 
up, I felt I was able to learn about me as a person as well as a researcher. I 
believe I developed both personally and professionally through the process of 
carrying out this study, which will be valuable to me as I move forward in my 
career. 
Working with looked after children 
In addition to the clinical skills I developed through the completion of the project 
I feel that I was also able to gain a deeper understanding of developing a 
therapeutic alliance with the young people who participated in the project. I feel 
I will be able to utilise in my work, with not only looked after children, but young 
people in general. I was able to appreciate the importance of respecting the 
young people's views and value their opinions on a host of issues pertinent to 
their lives. Listening, showing warmth and empathy are skills that I feel were 
most valuable in the completion of the interviews and these are skills that I have 
emphasised in my clinical practice since. 
Theory-practice links 
My thinking was somewhat influenced having read and thought about social 
constructionism (Gergen, 1985), constructivism (Kelly, 1955) and narrative 
approaches (White & Epston, 1990) before conducting the research. I believe 
this allowed me to make theory-practice links in the writing up of the project as 
well as in my clinical work. I have been able to think about how the narratives of 
the individuals in the study may be influencing their view of reality and how they 
might be constrained by their narrative, which is a selective representation of 
their life experiences. This is also something that I have been more aware of in 
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my clinical work with the population. I was also able to reflect on the interview 
process from a social constructionist perspective thinking about the interview 
and the language used on my part as well as the interviewees as a process of 
constructing a version of reality for them and for me. This again is something I 
have been able to reflect upon and apply to my clinical work. 
Looked after children often have to fight to be heard. Many of them have been 
let down by adults and are cautious and suspicious; others struggle with the 
boundaries of relationships, having little experience and skill in the development 
and maintenance of relationships. Having some understanding of attachment 
theory (Bowlby, 1971,1975,1981) and completing this project enabled me to 
make theory-practice links. This project allowed me to appreciate this first hand 
and understand on some level what it is like for looked after adolescents to 
have difficulties and be part of the mental health service. 
Supervision 
The process of carrying out the study also impacted upon me at a personal 
level, the impact of which I had not fully anticipated. I had always been of the 
opinion that looked after children are a vulnerable group who are less than 
fortunate in many respects. Carrying out a study with this population furthered 
this belief, as I heard about the young people's experiences of issues such as 
abandonment, yearning for a sense of belonging and feeling let down by adults, 
including professionals. I probably did not make enough use of supervision in 
order to discuss how the project may have affected me on a personal level. This 
is something that I would encourage others to do in the future, particularly when 
carrying out a qualitative study with a vulnerable group. 
Conclusion 
In conclusion, a host of issues pertinent to the thesis have been discussed 
adopting a critical perspective. This has involved presenting the strengths and 
limitations of the study as well discussing possible clinical implications of the 
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findings. In addition, suggestions for future research have been highlighted, in 
order to direct areas of the evidence base that can be strengthened. I have also 
taken this opportunity to reflect personally on the process of carrying out the 
project, discussing the implications it had for both my professional and personal 
development. 
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